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newest advance in iron therapy 








PATIENTS ON SIMRON REPOR: NO GASTRIC UPSET, 
NO BLACK STOOLS, NO CONSTIPATION OR DIARRHEA 


Simron is iron (ferrous gluconate) in a dramatically different agent* which facilitates iron absorption. 
Eliminates cause of iron intolerance: Simron increases iron absorption in the G.I. tract. That's why it 
cancels the need for “iron overload.”’ The greater absorption of usable iron virtually eliminates nausea, 
G.I. upset, or black stools. In a series of 40 Simron-treated patients,! only one reported side effects. 
Patients who “can’t take iron’”— now can: Simron is preferred wherever iron is indicated. Especially 
useful in patients who can’t tolerate other iron therapies—for example, gravida, duodenal ulcer, colitis 
—where gastric upset is discomforting and black stools may mask a serious condition. 

Prescribe one capsule t.i.d. between meals. In bottles of 100 soft, gelatin capsules, containing 10 mg. 
ferrous gluconate and Sacagen. *Sacagen—special absorption agent 


Trademarks: ‘Simron,’ ‘Sacagen’ 


1. Ausman, D. C.: J. Am. 
Geriatric Soc. 7:268, 1959. 
THE WM. S. MERRELL COMPANY 
New York ¢ Cincinnati ¢ St. Thomas, Ontario 
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Medical Keonomies 


NEWS BRIEFS 


M.D.s' SHARE OF THE HEALTH DOLLAR is still drop- 
ping. Until 1955, Americans spent more on doctors 
than on hospitals or drugs and appliances. Then 
hospitals took the largest share. Now latest data 
show doctors get the smallest share of all three. 





HOW OFTEN DO M.D.s DISMISS PATIENTS they'd rather 
not treat? In a recent survey of several hundred 
doctors, 70% said they dismiss at most 3 per year. 





FORAND BILL MAY BE BLOCKED, but the Administra- 
tion's new "Substitute" for it has A.M.A. leaders 
worried. Four of them recently flew to Washington 
to talk it over privately with Vice President Nixon. 
Their aim: to enlist his help in purging the "sub={ 
stitute" of Forand-like features. 





COMMONEST SOURCE OF FEE COMPLAINTS is no longer 
the individual patient, one California grievance 
committee reports. They now get more from insur- 
ance companies and labor union welfare funds. 
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NEWS BRIEFS 


TO AVOID LOSING FOREIGN INTERNES who fail the 
new American screening tests, The New York Times 
recently reported, some hospital men "indicated 
they might have to declare their foreign-trained 
doctors to be students and not internes." 





"SUNDOWN PRACTICE": Maryland doctors recently com- 
plained that some Federal agencies’ salaried M.D.s 
were Seeing private patients during off hours, even 
though they have no privileges at non-Government 
hospitals and aren't available for daytime emer- 
gencies. The agencies have now banned the practice. 





WHY IS LEGAL HELP SO EXPENSIVE? "It is difficult 
for even a hard-working lawyer to put in more than 
1,200 chargeable hours per year," explains Attor- 
ney P. J. Hermann of Cleveland. So when a lawyer's 
office overhead "is divided into chargeable hours, 
[often] it is in excess of $10 per hour and [some- 
times] over $20 per hour." That's why "he must 
charge $20 or $30 per hour to the client." 





DOCTORS WHO HELP A HOSPITAL GET PUBLICITY by lend- 
ing their names to lay articles about the hospital 
are engaging in unethical advertising, warns the 
Philadelphia County Medical Society's board of cen- 
sors. It reports that "over-eager public relations 
men at hospitals have...been asking doctors” to 
help them get this type of fund-raising publicity. 
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HOW MANY AMERICANS NETTED $10,000-$25,000 during 
1958? The preliminary Internal Revenue Service 
report for that year shows 3,337,000 did. 





LAY JURIES WOULDN'T GET MEDICAL CASES if doctors 





Stopped giving conflicting testimony in court, 
says Hugh G. Head Jr., former president of the 
National Association of Claimants’ Compensation 
Attorneys. "When two teams of doctors go into 
court on opposite sides," he maintains, the medi- 
cal profession is "confessing" that it doesn't 
know. "If...medical science does not know...then 
the lay jury has to know. Someone must decide." 


WHICH SPECIALISTS HAVE THE MOST TROUBLE defining 
their fields’ limits? A new survey by this maga- 
zine shows that general surgeons, ENT men, and 
dermatologists feel their boundaries are fuzziest. 





IF YOUR MALPRACTICE COVERAGE HAS BEEN CUT by the 
failure of the insurance firm British Commercial, 
you can blame both Lloyd's of London and the bro- 
ker who sold the "Lloyd's and/or companies" policy, 
says Dr. Joseph Sadusk, A.M.A. medicolegal expert. 
"I believe that very few—if any—M.D.s who had 
this coverage realized it was not a true Lloyd's 
policy," he says. "I'd like to ask these brokers 
and Lloyd's: What are you going to do about it now 
that you've got the doctors in this predicament?" 
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NEWS BRIEFS 


HOSPITALS SHOULD BE GLAD TO BILL PATIENTS for X- 

rays in the radiologist's name, says the American 

College of Radiology: "The hospital is [then] re- N\ 
lieved cf that portion of what the public...consid- 

ers to be ‘Spiraling hospital costs and charges.'" 





SHOULD DOCTORS FOLLOW THE LEAD of the big invest- 
ment trusts in buying stocks? Not necessarily, The 
Exchange magazine warns. These trusts usually 
"don't count on quick profits" when they buy. So 
investors who don't want to wait for long-term 
gains may do better picking stocks on their own. 





SOME M.D.s ARE HELPING PUSH UP COURT AWARDS by the 
forceful way they testify as plaintiff's witness- 
es, warns Judge Ulysses S. Schwartz of Illinois: 
"The fluency of the contemporary doctor is a matter 
of amazement [to the legal profession]." But it 
has "Shattered the aerial limits of verdicts in 
personal injury cases, and made hundreds of thou- 
sands grow where only thousands grew before." 





BIRTH CONTROL FIGHT TO GO TO SUPREME COURT: Ob- 
stetrician C. Lee Buxton of New Haven and 5 of his 
patients say they'll appeal the recent ruling of 
Connecticut's highest court that the state's 80- 
year-old birth control ban is constitutional. Dr. 
Buxton insists the ban keeps him from practicing 
his profession "free from unreasonable restraint." 
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Now—for your patients with colds and upper 


respiratory distress: 


New ORNADE SPANSULE 


Trademark brand of sustained release capsules 


The special drying agent: 
The decongestant: 
The antihistamine: 


The dosage form: 


LINE 


FRENCH 
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specify LACKUMMN 60 help you avoid troublesome formula changes 





20 cal./fl. oz. from birth ia eiammianenar 


fntants Satestactority Fed on Lactum or Dextr:-Maltose®* 
Mogihed Formulas Essentially Similar to Lactum 





























Because it is so well tolerated, Lactum can — 
be fed at the usually recommended 20 cal- No of 
. Infants fnvestigators Commenis 
ories per ounce from birth. 
180 Matheid Simpson Allintants vigorous 
. s a newborn and Jackson! made satisfactory progress 
The newborn infant’s hunger is thus ade- nase we = 
quately satisfied, and the infant is enabled ” Frost and Jackson’ | Mean heught and weight curves slightly above 
° ‘ normal, normal of superior genera! 
to adjust to normal feeding intervals. Oo 
- ——— 
‘ — ™ 190 Henrickson? Satisfactory results Average hospital stay 
In various clinical studies '» » 4 Lactum sich & wel 5.5 days, average daily weight gain 3 ounces 
infants 
has been found to adequately meet the Baraca 
° . “Malt trims formula modiher, M n 
needs of full term infants from birth through ee ere 
x - 1 Matheld, @ A. Sempson. ® A. and Jackson ® L |} Pediat 44 32-45 lian) 1954. 
the formula feeding period. 2 Frost.t and Jackson, R LJ Pediat 39 585-592 (Now | 1951 3 Henrickson, WE; 
GP 8 51-56 (Oct) 1953 4 Litchheld, HR Arch. Pediat 61. 617 (Dec) 1944 


Speci Yy Lact un M j Mead Johnson, liquid - “instant” powder 
i Js 


\ Mead Johnson 


Symbol of service in medicine 
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‘In a surprising number of malpractice suits,’ says an in- 
formed insurance man, ‘the real crime is attempted extortion 
by the plaintiff!’ This report explains how the carriers go 
about tracking down phony claims for damages 
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~ Why Cyclical Stocks Are for Gamblers Only ..... .73 
On paper, it’s easy to make a killing in issues that are closely 
tied to the business cycle—if you alw: 1yS guess right on the 
c timing of cyclical ups and downs. Here’s why cautious in- 


vestors won't play guessing games 
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These quick-reference charts make it easy for the doctor- 
employer to systematize an oth€rwise messy job 
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Zactirin 
2 ‘ Equanil 


Pain/ Tension: Often Jnseparable 


ZACTIRIN and EQUANIL administered together produce relax- 
ation from tension—muscular and mental—and relief from 
pain. 

EQUANIL enhances the action of ZACTIRIN by reducing the 
tension which often accompanies pain and increases aware- 
ness of it. Wyeth Laboratories, Philadelphia 1, Pa. 


*Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth Cae 
tMeprobamate, Wyeth 
A Century of 


Service to Medicine 
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for allergic patients who must remain active and alert 


New HISPRIL* a potent antihistamine 


brand of diphenylpyraline hydrochloride 
Side effects have been minimal with ‘Hispril’, S.K.F.’s potent new 
antihistaminic preparation. Drowsiness has occurred in only about 4% 
of all patients treated with the drug. 
When allergy defies the calendar and lasts all year, ‘Hispril’ is an anti- 
histamine of choice. Often effective where certain other antihistamines 
have failed, a single ‘Hispril’ Spansule sustained release capsule q12h 
provides round-the-clock protection, without symptom breakthrough. 
Prescribe ‘Hispril’ for all of your allergic patients who must remain 
active and alert the year round. 
{vailable: 5 mg. Spansule® sustained release capsules and i 
2 mg. scored tablets. FRENCH 


* Trademark 
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‘World War III was fought and won without the loss of a 
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Urobiotic 


Cosa-Terramycin®™-sulfonamide-analgesic 


Capsules 





Urobiotic Capsules treat urinary tract infections by two important routes 
via tissue 
Cosa-Terramycin® provides high, prompt tissue lev- 
els of a clinically proven broad-spectrum antibiotic. 
via urine | 
Sulfamethizole provides fast-acting, preferred 
chemotherapy for urine sterilization. 
plus phenylazo-diamino-pyridine for swift local anal- 
gesia and relief of urinary infection symptoms. 
each Urobiotic Capsule contains: 
Cosa-Terramycin® (oxytetracycline with glucosamine) 


125 mg.; sulfamethizole 250 mg.; phenylazo-diamino-pyri- 
dine HC1 50 mg. 


average adult dosage: 1 to 2 capsules 4 times daily. 


Pfize Science for the world’s well-being™ 


PFIZER LABORATORIES, Division, Chae. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
Picture courtesy of N.Y. Academy cf Medicine 
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MODEL GN 


All the splendid features of the popular, double- 
jacketed FL-2 and HP-2 autoclaves PLUS: 


SINGLE KNOB CONTROL. + THERMOMETER IN 
DISCHARGE LINE. 


AUTOMATIC TIMER. 
LARGE (7 X 14) CHAMBER. 


+ SAFETY DOOR. CANNOT BE 
OPENED UNDER PRESSURE. + STAINLESS STEEL CONSTRUCTION. 
To sterilize, simply turn control knob to STER, set timer for 
length of cycle. When exhaust light indicates conclusion of the 
cycle, turn control knob to EXHAUST, unload the chamber. 
Complete operation is simplicity in the highest degree. 


SEE THIS-NEW MODEL AT YOUR DEALER 
OR WRITE DIRECTLY TO: 


EF un! Po... 
€ the : = & | nane Cost persney 


& %, 
CHARLOTTE 3, NORTH CAROLINA 
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lets your stopped-up patient breathe again 


Of the more than 200 nasal preparations available today only Biomydrin 
Nasal Spray contains an exclusive mucolytic agent which speeds the medi- 
cation to affected tissue sites. Biomydrin is anti-inflammatory, anti- 
infective and decongestant—opens air passages, lets stopped-up patients 
breathe again—with no tolerance, no sensitization, no rebound congestion. 


Biomydrin 


BI MS~ 03 nasal spray/drops 














The thing —" 7 

to look for in 

Elastic 

Bandages 

is 
E-L-A-S:‘TA-C-I-T-Y 


AND THAT MEANS TENSOR 
WITH THE POSITIVE STRETCH THAT KEEPS ITS SNAP 
FOR LONGER LASTING COMPRESSION 





Heat stability and strength are 
important of course. These are require- 
ments, fundamental in TENSOR bandages. 
Where the brands differ—where the 
quality shows up—isinthelasting support. 
This is where Bauer & Black’s many 
years of specializing in bandages and 
elastic goods play a key role. 


Safe, Comfortable, Conforming 


A special weave of highly developed 
rubber threads gives TENSOR Elastic 
Bandages sure, even compression over 
large areas. Self-conforming, they ad- 
just readily and comfortably to swelling. 
Thin plastic tips eliminate the risk of 
bulky points—safer and easier to apply. 

And no other elastic bandage costs 
less per day than TENSOR. By Bauer & 
Black, of course. 


TENSOR 


ELASTIC BANDAGE 


Woven with heat resistant live rubber threads 


THE KENDALL company 
BAUER & BLACK 


weeme 
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Tofranil’ —_ in depression 


rand of imipramine HCl 


In the treatment of depression lights the road to recovery 
Tofranil has established the ~ 

remarkable record of producing in 80 per cent of Cases 
remission Or improvement in 

ap proxims ately 80 per cent 


! 
of cases 


Tofranil is well tolerated in 
usage—is adaptable co either 
othce or hospital practice— 

is administrable by either oral 
or intramuscular routes 


Tofranil 

a potent thymoleptic... 

not a MAO inhibitor. 

Does act effectively in a// types 
of depression regardless of 
severity or chronicity. 


Does not inhibir monoamine 
oxidase in brain or liver; 
produce CNS stimulation; or 
porentiate other drugs such 
as barbiturates and alcohol. 


Detailed Literature Available 
on Request. 


Tofranil® (brand of imipramine ~ 4 oe = wa ww 
HCl), tablets of 25 mg., bottles of 

100. Ampuls for intramuscular 

administration only, each containing if 
5 mg. in 2 cc. of solution, cartons 

of 10 and 50. , 


. \ 
Reference . EJ., Jr.: Bull ~~. 
School Med. Univ Maryland a 


44:29, 1959. 2.eAzima, H., and 

Vispo, R.H ‘é M.A. Arch. Neurol 

& Psychiat. 8/:658, 1959. 

3. Lehmann, H. E. ; Cahn, C. H., ’ 

and de Verteuil, R. L.: Canad. 
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Cen, convenient and easy to operate, 
the new Amsco Double Cabinet Sterilizer fea- 
tures a handsome double cabinet and utility 
drawer wiih ample storage space for instru- 
ments and supplies— and a built-in automatic- 
ally burn-out proof Office Instrument Sterilizer. The cabinet is also 
available with a solid top without the recessed boiling-type sterilizer. 

The large formica counter provides ample room for work space, 
while the roomy cabinet and drawers are safe for storage of sterile 
supplies ... ready for instant use. The efficient, recessed type A-416S 
non-pressure sterilizer is fabricated entirely of stainless steel, in- 
sulated construction with two trays— one for instruments, the other 
for needles. 

One of the ten popular colors available with the DB-16M will 
blend perfectly with your office decor. A single cabinet with the 
same mechanical features is also available. 

Amsco's large Office Pressure-Steam Sterilizer, 613-R Dynaclave, 


or 8" Squore Autocluve, Cat. No. 8816, can be conveniently 
located on work counter of the double cabinet. 


GPAMERICAN 


S| STERILIZER 


ERITE+PENNSYLVANIA 







See the new Double Cabinet Sterilizers at your 
outhorized Amsco dealer or write for Bulletin DC-404, 






XUM 


XUM 


Letters 





New Book Feature 
Sirs: Congratulations on your 
new book-condensation feature! | 
hope you'll continue to have it for 
a long, long time. 
Eugene Fanta, M.D. 
Brooklyn, N.Y 


Sirs: Your first book condensa- 
tion, “Wake Up to What's Hap- 
pening in Our Schools,” by Ad- 
miral Rickover, was a great ad- 
dition to MEDICAL ECONOMICS. 


Charles J. Cooley, M.D. 
Oberlin, Ohio 


Sirs: ... As the father of three 
children, the oldest a first-grader, I 
was vitally interested in Admiral 
Rickover’s comments. He has ex- 
pressed himself capably and fear- 
lessly on so-called progressive ed- 


ucation. 
Milton Turner, M.D. 
Austin, Tex. 
Sirs: ... 1m a psychiatrist and 


was especially interested in Admi- 
ral Rickover’s statement that the 
objectives of formal 
have shifted from basic learning 
to conditioning children for group 
life. But I believe that even this 


education 


objective is not being achieved. 

Our children today are so busy 
with school activities ancillary to 
basic education that they hardly 
have time for family life. This may 
be largely to blame for today’s in- 
crease in emotional ills. 

Admiral Rickover doesn’t tell 
us what we most need to know: 
how to change the objectives and 
psychology of our teachers’ edu- 
cators, how to get every capable 
student into college regardless of 
his financial problems, how to cull 
out students not equipped for high- 
er learning, and how to institute 
trade schools and make the proper 
students go there. 

Harry F. Darling, M.D. 


Lawrence, Mass 


Sirs: ... I'd like to see your sec- 
ond book feature—the condensa- 
tion from H. E. Salisbury’s “The 
Shook-Up Generation” that you 
titled “Delinquency in the Sub- 
urbs”—in every doctor’s waiting 





room. 
Nina Toll, M.D. 
Middletown, Conn 


Sirs: Congratulations on your ex- 
cellent condensation of Admiral 
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Rickover’s book. I have removed 
it from the magazine and placed 
it in my waiting room so that as 
many as possible may read its ur- 
gent message. 

It would be healthy to continue 
to inject vital social issues into 
MEDICAL ECONOMICS. They may 
thus arouse a relatively influential 
segment of the citizenry to aggres- 
sive action. 

G. F. Sofio. M.D. 


Riverside, Calif 


SIRS: 
ested in “Delinquency in the Sub- 
urbs” because I spent my youth 
in the city (Brooklyn, N.Y.) and 
now live in Baldwin, Long Island, 
a community in the suburban area 
said to be full of hidden deiin- 


... | was particularly inter- 


quents. 

Yet conditions today in Baldwin 
are incomparably better than in 
Brooklyn twenty-five years ago. 
For instance, my two children of- 
ten leave their bicycles on the side- 
walk overnight, and in nine years 
the bikes have never been touched. 
As a boy in Brooklyn, I had six 
bicycles stolen. 

Adults today seem to forget that 
overactivity is part of growing up. 
Today, riot squads descend on 


what, twenty years ago, would 
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have been an occasion that called 
for no more drastic action than 
simply closing the front windows 


Marshall I. Nevin. M.p 
Baldwin, N.Y 


Senator Morse Replies 

Sirs: Dr. William D. Todhunter’s 
recent letter criticizing me actual- 
ly proves my point. His letter is an 
implied admission that he thinks 
the medical profession should have 
the right to charge whatever fees 
it wants to, based upon its judg- 
ment of the patient’s ability to pay 

He compares this to the Gov- 
ernment’s policy of levying income 
taxes according to ability to pay. 
But he overlooks the fact that tax- 
es are levied to pay the cost of 
running a government, not to make 
a profit. 

I believe the money to care for 
indigent patients should come from 
taxes. I do not believe in double 
taxation. But that’s what Dr. Tod- 
hunter is really advocating in seek- 
ing to defend the so-called “soak 
the rich” fee policy of the medical 
profession. 

Wayne Morse 


United States Senate 
Washington, D.( 


A Room of One’s Own 
Sirs: Dr. Philip S. Barba’s recent 
letter indicates he misunderstood 
my advocating that consultation 
rooms be eliminated as such. 

As a designer and builder of pre- 
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fabricated medical buildings, I’ve 
learned that it’s a great waste of 
the doctor’s time for him to take 
every patient from a consultation 
room into a separate examination 
room. So I advocate combining the 
two by adding a small desk and 
two chairs to the examination 
room. 

Every doctor should have a pri- 
vate office. But if possible he 
should use this not for consulta- 
tion but as a place to read his mail, 
smoke a cigarette, or just relax 
when things get too rough. 

Marshall Erdman, President 


Marshall Erdman and Associates, Inc. 
Madison, Wis. 


Tighten Abortion Laws? 
Sirs: A recent News item report- 
ed Dr. Alan F. Guttmacher’s rea- 
sons for wanting the abortion laws 
“liberalized.” I feel the laws should 
be tightened. 

Progress in obstetrics has made 
therapeutic abortion as outmoded 
today as craniotomy on the living 
child. 

Heart conditions, tuberculosis, 
and many other organic and in- 
fectious complications are no long- 
er held valid reasons for interrupt- 
ing pregnancy. It is disturbing 
to see some clinics supplanting 
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these with new “indications,” es- 


pecially psychiatric conditions. 

Many eminent authorities have 
inveighed against this. Abortion, 
they say, often produces feelings 
of guilt, frustration, and hostility 
toward the husband. This may be 
far more harmful than continua- 
tion of the pregnancy. Pregnancy 
is no contraindication to shock 
therapy or other modern psycho- 
therapeutic methods. 

So-called eugenic reasons are 
also abused. The teratogenic ef- 
fects of some viruses are disturb- 
ing, but fewer than 15 per cent of 
mothers exposed have abnormal 
babies. 

Does any member of the heal- 
ing art have the right to destroy 
eighty-five normal infants to avoid 
possible abnormalities in the oth- 
er fifteen? 

Roy J. Heffernan, M.p. 
Brookline, Mass. 


Insurance That Pays Twice 

Sirs: One problem discussed in 
“Payment Problems in Insured 
Cases” was that of .he patient who 
profits from double 
Overlooked was the wide and still 
growing practice in health insur- 
ance plans of excluding double 
coverage. It’s excluded in most ma- 
jor medical and comprehensive 
plans—such as the General Elec- 
tric Company's, which rules out 
payments “to the extent of benefits 


cove rage. 
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Because POLARAMINE Expectorant — Polaramine plus d-isoephedrine sulfate 
and glyceryl guaiacolate — Restores congested mucous membranes of the entire 
respiratory tract to normal...gently, rapidly...within only 15 to 30 minutes 
# Relieves unproductive coughing by increasing respiratory tract fluid output 
and by facilitating expectoration = Treats effectively the allergic components 
of respiratory illness = Is delicious...a new, different flavor. 

POLARAMINE Expectorant is particularly valuable for the relief of coughs and complications of 
allergic conditions and the allergic manifestations of respiratory illnesses. 

Each teaspoonful (5 cc.) of POLARAMINE Expectorant contains 2 mg. POLARAMINE Maleate (dex- 
chlorpheniramine maleate), 20 mg. d-isoephedrine sulfate and 100 mg. glyceryl guaiacolate. 
Dosage: Adults, 1 or 2 teaspconfuls, 3-4 times daily; Children, 4% or 1 teaspoonful, 3-4 times daily. 
Supply: 16 oz. bottles. SCHERINC CORPORATION * BLOOMFIELD, NEW JERSEY EN-1495-9 
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provided” under an other employ- 
er group plan. 

As for the quoted statement of 
one doctor that “insurance com- 
panies shouldn’t be allowed to keep 
the money” by withholding full 
benefits in double-coverage cases, 
the answer is that the companies 
don’t keep the money. One factor 
used in setting premium rates for 
health insurance is the likelihood 
of duplication. When duplication 
is excluded, the reduced cost is re- 
flected by the insurance company 
in lower premiums, to the advan- 
tage of the whole group. 

In meetings with some sixty 
county medical societies, we've 
found that doctors generally resent 
duplication that lets the patient 
profit. And they support antidupli- 
cation provisions that reduce pres- 
sures from patients for unneces- 
sary medical care. 

E. S. Willis 
Consultant, Emplove Benefits 
General Electric Company 
New York, N.Y. 

Hospital Dictators 
Sirs: In “What New Doctors in 
Town Do Wrong,” 
New York surgeon who was asked 


you mention a 
to postpone a scheduled case sever- 


al hours so the hospital chief of 
surgery could use the time. It’s in- 
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that 


abrogation of privileges could oc- 


conceivable such dictatorial 
cur in a well-run hospital. 

That it could happen in the East 

is one reason I’m in the Midwest. 

John S. Hooley, M.D. 

Sigon 


irney, lowa 


Sizing Up Stocks 
Sirs: David L. 
You Can Analyze a Stock” seems 
Here 
four of his major premises and my 


Babson’s “How 


oversimplified to me. are 
objection to each: 

1. Rising sales mean rising prof- 
its. Not always. This hasn’t been 
true in the synthetic-textile and as- 
phalt-roofing industries. 

2. Big profit margins mean the- 
competition isn’t too fierce. But 
they may suggest future 
competition. The history of the 
plastics industry proves it. 


fierce 


3. Large spending on research 
and development usually results in 
growth. Not unless the research 


and development are carried 
through to bigger profits. See the 
history of color TV, the heat 


pump, the gas turbine, etc. 

4. Low labor costs are likely to 
mean high profits. But in some 
cases, high labor costs may be the 
reason for high profit margins (e.g., 
1.B.M.). And low labor costs may 
go with low profit margins (e.g., 
grocery chains). 

For me, no stock has been fully 
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Fear, agitation, and resistance often hinder medical diagnosis and 


treatment. 


SPARINE alleviates agitation, overcomes resistance, placates fears. 
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4 active agents provide speed and efficacy... 


# 7-chloro-4-indanol, the new spermicide, rapidly and completely immobilizes 


sperm in concentrations as low as 1:4,000—yet is so mild that it may be used 
even in the presence of vaginal infection. 











= 10% NaCl in ionic strength greatly accelerates spermicidal action. 





= sodium laury] sulfate acts as a dispersing agent and spermicidal detergent. 





® ricinoleic acid acts as a sperm inactivator and immobilizer. 


Lanesta Gel® with diaphragm provides the most effective means of conception 
control. However, if a patient is unwilling or unable to use a diaphragm, 
Lanesta Gel provides faster spermicidal action—plus desirable occlusion 

at the cervical os when used alone. 


Supplied: Lanesta Exquiset (Physician’s Prescription Package), 3 oz. tubes with applicator; 3 oz. refills. 

Available at all pharmacies. 
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Late evening dose doesn’t 
interfere with sleep. 

Since Tenuate is free of CNS stimu- 
lation, it can be given in mid-evening, 
when TV snacks run up a high calorie 
count. Doses given to control late eve- 
ning snacks will not interfere with 
sleep.® 

Tenuate cuts the urge to eat. So well, 
in fact, that weight loss on Tenuate 
averages over 1.5 lbs. a week (see 
chart) 


Safe —Tenuate can be used 


even in overweight cardiacs 


or hypertensives. 
EKG studies substantiate Tenuate’s 


Ua 
weight loss 


excites her... 
the | 
medication 
doesnt! 


lack of appreciable CNS stimulation. 
No effect on heart rate, blood pres- 
sure, pulse or respiration is demon- 
strable.® Thus Tenuate is particularly 
well suited for hypertensive and car- 
diac patients — those whose weight 
must come down. 


PROOF OF WEIGHT LOSS** in a series of 102 


patients, the following weight losses were obtained: 


Number of Patients % Patients 


Lbs./Week 





XUM 





XUM 


Indications: The overweight patient, in- 
cluding adolescent, geriatric and gravid, 
as well as special risk situations—cardiac, 
hypertensive, diabetic. 

Dosage: One 25 mg. tablet one hour 
before meals. To control nighttime hun- 
ger, an additional tablet taken in mid- 
evening will not induce insomnia. 


References: 3. 
Symposium, Detroit, 
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—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
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armamentarium” for dependable relief. Synergistic enhancement gives 
each dosage strength its own maximal effectiveness and tolerance — often 
sparing recourse to morphine. Adjustable dosage (1 or 2 capsules as 
needed) helps control fluctuating intensity. 


for maximum safe analgesia 
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M.D.s Nearly as Idealistic 
As Clergy, He Finds 

The ministry may attract the most 
idealistic followers, but apparent- 
ly medicine’s not far behind. 

” That’s the finding of Sociologist 
George L. Maddox. He has been 
querying equal numbers of pre- 
medical and preministerial stu- 
dents at Millsaps College in Jack- 
son, Miss. One of his questions: 
Does “service to mankind” best 
describe your idea of work in your 
chosen profession? About 84 per 
cent of the future ministers think 
it does. Just behind them, 77 per 
cent of the future medical men 
say the same for their own pro- 
fession. 

To be sure, the premed students 
realize they probably won't need to 
starve for their idealism. Those 
queried named $7,800 as a “rea- 
sonable” first year’s income, $17,- 
400 as a good lifetime average, and 
$35,000 a year as the most “a com- 
petent physician might expect dur- 
ing his career.” That's about two 
and a half times more than the pre- 
ministerial students say they ex- 
pect. 

As for incomes of $50,000 or 
more, the future medical men won- 





News 


der if earning that much money 
doesn’t make a doctor “become a 
businessman.” The future men of 
the cloth have the same hunch 
about ministers who top the $15,- 
000 level. 

In other words, the prospect of 
earning good money is “more im- 
portant to and more permissible 
for” premed than preministerial 
students, Maddox concludes. But 
he adds that both groups put “pro- 
fessional competence” far ahead of 
money-making. 


Court Upholds ‘Margin for 
Error’ in Malpractice Suit 
If a doctor makes a mistake in 
reading a small X-ray film, this 
doesn’t necessarily constitute mal- 
practice. The doctor may be work- 
ing in an area where there’s a rec- 
ognized margin for error. That's 
the gist of a ruling by a New York 
State appellate court. 

By this ruling, a hospital was 
held not negligent when it failed 
to discover that a man it was hir- 
ing had pulmonary tuberculosis. 
Here’s the evidence the judges con- 
sidered in reaching their decision: 

A man was hired by a New York 
City hospital as a maintenance 
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worker. Staff doctors gave him the 
routine pre-employment physical, 
which included a chest X-ray on a 
342"x4)2” film. 

After viewing this film, two phy- 
sicians listed negative readings. So 
the man was assigned “hard and 
dirty” work servicing machinery in 
the hospital. After half a year, he 
became “potently ill.” The hospital 
then took large-sized chest X-rays, 
and these showed that the employe 
had tuberculosis. 

When doctors checked back, 
they found evidence of tuberculo- 
sis in the small X-ray. They noted 
that the condition had become 
worse since the earlier film. The 
employe was hospitalized, and the 
hospital gave him free care for 
nearly two and one-half years. By 
then he was well enough to work 
again. 

A short time later, he sued the 
hospital for negligence. A state 
Supreme Court judge awarded him 
$4,000 in damages. But the hospi- 
tal appealed and won the Appellate 
Division reversal. 

Figuring in the decision was this 
reminder of what constitutes mal- 
practice by doctors: Malpractice 
is lack of reasonable care, “meas- 
ured by the skill and knowledge 
commonly possessed by the mem- 
bers of the medical profession in 
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good standing in the locality where 
[the doctor] practices.” Applying 
this standard, expert medical wit- 
nesses for both plaintiff and de- 
fendant agreed there’s a known 
margin for error among qualified 
radiologists in reading X-ray films 
—especially small ones. 


Specialist Says G.P.s Can 
Treat Many Neurotics 
Many a G.P. relinquishes a neu- 
rotic patient to a psychiatrist who 
may already be overworked. But 
couldn't G.P.s often retain and 
treat such patients themselves? A 
visiting neuropsychiatrist at New 
York’s Bellevue Hospital thinks 
they could. 

According to Dr. Peter G. Den- 
ker, the good general practitioner 
who takes “the time to listen can 
do as good a reparative job in 
[many such] cases as can the psy- 
chiatrist.” That’s because the G.P. 
already knows “the family situa- 
tion and the problems facing the 
patient.” 

But whether such patients stay 
with their family doctor or go to 
a psychiatrist, Dr. Denker notes a 
new difficulty in treating them: 
Major medical insurance now of- 
ten pays a large share of their bills. 
They might improve faster if this 
weren't so, he suggests, because a 
neurotic patient’s chances for re- 
covery depend to a great degree 
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consistently successful 


in a wide lety of infectious diseases 
encountered in daily practice. More than 
120 published clinical reports attest to the 
superiority and effectiveness 

of oleandomycin-tetracycline. 
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glucosamine-potentiated tetracycline with triacetyloleandomycin 


antibiotic of choice when sensitivity testing 
is difficult or impractical. 
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available as: 
CAPSULES ORAL SUSPENSION PEDIATRIC DROPS 
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125 mg. 2 oz. bottle, 125 mg. 10 ce. bottle (with cali- 
250 mg. per teaspoonful (5 cc.) brated dropper), 5 mg. 


per drop (100 mg. per ec.) 


Each 250 mg. of Cosa-Signemycin contains 167 mg. of glu- 
cosamine- potentiated tetracycline and 83 mg. of 
triacetyloleandomycin. 


Bibliography and professional information booklet 
on COSA-SIGNEMYCIN available on request. 
Science for the world’s well-being™ 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., 
Brooklyn 6, N.Y. 
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ORETICYL 


(ORETIC " WITH HARMONYL®) 


INCLUDING NEW ‘“‘STARTER” FORM...25 MG. 
ORETIC, 0.25 MG. HARMONYL IN ONE TABLET 


If you want to control your dosage more precisely: Oreticyl is 
available in three strengths— 
1. Oreticyl Forte, combining Oretic 25 mg. and Harmony! 0.25 mg. 
Recommended for initial treatment in many cases of estab- 
lished hypertension of any but minor degree. Oreticy! Forte of- 
fers Harmonyl’s full therapeutic effect potentiated by small main- 
tenance dose of Oretic. Usual starting dosage: one tablet t.i.d. 
2. Oreticy! 50, combining Oretic 50 mg. and Harmony! 0.125 mg. 
3. Oreticyl 25, combining Oretic 25 mg. and Harmony! 0.125 mg. 
Once the effect of Harmony! is seen, usually after 2-3 weeks, 
dosage may be adjusted by employing either the 25 or 50 
strength, depending upon patient response. In some cases of 
mild hypertension, either Oreticy! 25 or Oreticyl 50 can be used 
successfully to initiate treatment. 


if you want more convenient 
therapy: This new combina- 
tion of Uretic and Harmony! in 
a single tablet may make it 
possible to employ a reduced 
dosage of both agents while 
still achieving a pronounced 
antihypertensive effect. 

As an antihypertensive, 

Harmonyl is equally as effec- 
tive as rauwolfias in lowering 
blood pressure, but incidence 
of side effects—daytime leth- 
argy, nasal stuffiness, depres- 
sion, etc.—is much lower. 
If you want to increase the ef- 
fectiveness of another agent: 
Oreticyl can be safely and ef- 
fectively combined with other 
antihypertensives in the treat- 
ment of more severe cases. 

All three Oreticy! strengths 
in bottles of 100 and 1000. 


ORETICYL 
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. .. BRIGHTEN HIS DREARY 
DIET, TOO Oretic’s pronounced 
saluretic effect often lets you 
relax rigid low-salt diet restric- 
tion, even while Harmonyl 
keeps working to bring blood 
pressure down. 
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“on the amount of sacrifice [he is] 
willing to undergo in order to be 
cured ... This includes financial 
sacrifice.” 

So Dr. Denker suggests that in- 
surance companies 
dling” such patients. He'd have the 
patient “pay a substantial part of 
the bill himself.” 


Apparent ly 


stop “cod- 


several insurance 
companies agree. They recently 
decided to pay a smaller percent- 
age of major medical policyhold- 
ers’ bills for psychotherapy than 
the same companies pay toward 


other kinds of medical treatment. 
The companies noted that they al- 
so want to discourage people who 
don’t really need psychotherapy 
from seeking it and thereby boost- 
ing health 
everybody. 


insurance rates for 


‘Charging for Phone Calls 
Loses Money and Friends’ 
A Colorado doctor recently hit on 
a way to handle the old problem 
of justifying charges to his patients 
for telephone calls: He took his 
case to the patients. 

To do so, he made a list of ten 
telephone “treatments” that he'd 
given the month before. He tacked 
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because infants’ colds cause family crises | 


Jorilin INFANT LIQUID 


also effectively relieves discomforts associated 
with teeth and postinoculation reactions 
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up the list in his waiting room, to- 
gether with this explanation of his 


51-per-call charge: 


“Phone calls interrupt office vis- 
its an average of two times per pa- 
. . The two calls may total 
and in- 


tient . 
three to ten minutes . 
clude directions to you and to the 
druggist. Then [this] information 
is recorded in my notebook, and 
later [in] your chart. . . In addition 
... | have taken the responsibility 
for your care, even though I have 
not seen you .. . If anyone thinks 
I have made a profit on the $1 
charge—he’s crazy!” 

But if there’s no profit in charg- 
ing for phone calls, why charge? 
That’s the question put to the phy- 
sician by a Colorado colleague, 
Dr. Douglas W. Macomber. In an 
editorial in the Rocky Mountain 
Medical Journal, Dr. Macomber 
asks: “What business or profession 
does not have essential and un- 
avoidable footwork? . . . It’s prob- 
able that charging for telephone 
calls will harm our public relations 

Let’s ... take this telephone 
footwork as part of the job.” 


Druggist Keeps Up Patients’ 
Rx History for Doctors 

Doctors often need to know what 
drugs they've prescribed for a pa- 
tient over the years. But unless 
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they keep a very detailed record, 


they may run into difficulty. So one 
druggist has decided to help by 
keeping his own prescription his- 
tories. Doctors phone him five or 
six times a day for needed infor- 
mation. 

When a doctor calls. says Drug- 
gist Alfred Tarry- 
town, N.Y., he can read off a pa- 


Abramson of 


tient’s past prescription history in 
seconds. The file is kept by the 
phone, with the names of patients 
on index cards arranged alphabet- 
ically. On these cards, the druggist 
records the name and quantity of 
drug. and the date purchased. 


Private M.D.s Losing Fight 
To ‘Co-exist’ in Europe 

Can private medicine co-exist with 
state Behind the Iron 
Curtain, it did for a while. But now 


medicine? 


it’s no longer being permitted to. 

Latest indication of the totali- 
medicine comes 
There the 
recently 


tarian trend in 


from Czechoslovakia. 
Communist Cc 
sentenced a doctor to an eighteen- 
month jail term. His crime? Ac- 
cording to the newspapers, “he 
continued to treat private patients 
despite the explicit ban by the 
health office.” 

In other Iron Curtain countries, 


authorities 


the prognosis for private medicine 
seems equally grim. A survey just 
completed in Vienna reveals that 
last year about 22,000 Romanian 
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physicians were put to work for 
their government; half the 14,000 
doctors in Hungary are now work- 
ing for theirs. Over three-quarters 
of the physicians in Poland are re- 
portedly already on government 
payrolls. 

All these countries are apparent- 
ly following the lead of Russia. 
Doctors there are reported recent- 
ly to have resolved: “Let there be 
no more private practice in our 
lives. This remnant of the past 
must disappear.” 

The only Iron Curtain doctors 


NEW - . @ 








° MYOGESIC 








who have escaped the trend are in 
East Germany. Why the excep- 
tion? Because in the last five years 
almost 3,300 East German physi- 
cians, dentists, and veterinaries 
have fled to the West. The govern- 
ment doesn’t want to lose the rest 


of them. 


‘Sometimes a Billing System 
Can Work Too Well’ 


Most doctors send bills around the 
first of the month. But a recent ed- 
itorial in the Ohio State Medical 
Journal spotlights a situation where 
a doctor would do well not to send 
that first-of-the-month statement 
“Heard the other day of a case 
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and nicotinic acid (the drug of choice 


for prompt vasodilation’) “... proved 
more effective than the use of either 
drug alone.’” Out of 50 patients with 
Meniere’s syndrome, only 4 failed to 
respond to ANTIVERT.? 
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where the family got a bill for 
services rendered . . . almost be- 
fore the patient came out from un- 
der the anesthetic,” says the editor- 
ial writer. The operation was per- 
formed “near the end of the month 
and [the doctor’s office help] fol- 
lowed the customary routine of 
billing his patients on the first of 
the month.” 

Yet “there are few physicians 
who would [knowingly] send a bill 

. while the patient still is in a 
will-he-or-won’t-he-get-well condi- 
tion,” the writer notes. 

It concludes that it’s up to the 
physician “to advise when routine 
billing should be delayed.” The 
editorialist also sees a broader 
point at stake: Bookkeeping and 
billing by aides or outside agen- 
cies “can’t take the place of direct 
physician-patient relationship . . . 
It behooves the physician still to 
take a personal active interest in 
the over-all operations . . . of his 


office.” 


Physicians Join Ranks to 
Defeat Chiropractor 

When voters in Beaver County, 
Pa., elected a chiropractor as cor- 
oner four years ago, many an M.D. 
considered it a disgrace to the 
medical profession. So the physi- 
cians of the county decided to do 
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something about it. Result: An 
M.D. is now the coroner, and a 
fellow M.D. is his deputy. 

Behind this success story lies an 
ardent election campaign in which 
more than ninety physicians joined 
ranks to help defeat the incumbent 
chiropractor. What's more, nurses, 
hospital workers, and other medi- 
cally minded people pitched in to 
help elect the physician. 

Adds Dr. John W. Colavincenzo, 
the new coroner, who is an anes- 
thesiologist: “Even the 7,000 pa- 
tients I've put to sleep since I’ve 
been practicing seem to have re- 
membered my name and helped 
me win.” 

But even with such support, Dr. 
Coijavincenzo’s road to victory 
wasn’t smooth. In fact, he needed 
and got an assist from the state 
medical society’s legal counsel. 
Reason: The chiropractor had 
maintained that only pathologists 
could perform autopsies. Not so, 
said the society’s attorney, Arthur 
H. Clephane. He declared: 

“Any physician licensed to prac- 
tice medicine in Pennsylvania is 
legally qualified to perform an au- 
topsy. Nothing in the law requires 
autopsies performed by or for cor- 
oners to be performed by physi- 
cians specializing in any particular 
branch of medicine, such as path- 
ology.” 

Sparked by this statement, the 
doctor’s campaign picked up mo- 
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mentum. Many local physicians 
posted his picture in their offices 
and distributed campaign litera- 
ture. When the results were in, 
Dr. Colavincenzo was the only 
member of his party to be elected. 
He had piled up a substantial mar- 
in of some 6,000 votes. 

The new coroner has appointed 
Dr. Francis Bush, a Beaver Falls 
G.P., as deputy coroner. “We hope 
that together we can bring some 
medical dignity to the office,” he 


oO 


says. 


Group Malpractice Plan 
Cuts Its Premiums 
Physicians in many areas may be 
in for increases in malpractice in- 
surance rates this year. But not the 
doctors covered by the group plan 
in New York State. They're to get 
reductions of about 4 per cent of 
their total premium costs. 

How have these doctors been 
able to get premium cuts while 
most M.D.s have been watching 
their rates zoom upward? Dr. John 
C. Brady, chairman of the state 
medical society’s malpractice in- 
surance and defense board, ex- 
plains their achievement: 

“We've been able to eliminate 
the payment for the contingent loss 
reserve that has been tacked onto 
our policies for the past ten years. 
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Up to now, we'd been paying spe- 
cified amounts into the reserve 
fund to take care of loss experi- 
ences that were worse than antici- 
pated.” 

Significantly for doctors else- 
where, the New Yorkers find that 
malpractice conditions no longer 
warrant these reserve charges. 
“The group plan’s loss experience 
has now become fairly well stabil- 
ized,” says Dr. Brady. “It looks as 
if we're getting on an even keel.” 

Adds James Arnold, who man- 
ages the state society's group plan: 
“One reason some rates have gone 
up recently is because they weren't 
adequate in the first place. We had 
the advantage of having made in- 
dicated changes at an earlier date. 
The stability of a group program is 
more important than a temporarily 
lower premium.” 


Is $575 a Day Too Much 
For a Specialist? 

Specialty societies whose members 
work primarily in hospitals are 
continually campaigning to see that 
these members get a fair share of 
their department’s earnings: But 
sometimes such a society has to 
trim down a member's bid for 
greater income. That’s what hap 
pened recently when the American 
College of Radiology flatly told a 
member he had an exaggerated 
idea of his worth. Here’s the story: 
A radiologist asked the A.C.R. 
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for help in negotiating to lease his 
hospital's X-ray department. He 
wanted half its annual gross in- 
come. The College usually consid- 
ers leasing as the ideal arrange- 
ment. But in this case A.C.R. offi- 
cers changed their minds when 
they heard the details. 

It developed that the hospital 
department's yearly gross income 
was in excess of $120,000. This 
would give the radiologist about 
$60,000 a year. For this amount, 
the A.C.R. found that he proposed 
to work at the hospital two days a 
week. 

With these figures, College of- 
ficials sat down and worked out a 
per diem rate on the basis of an 
average doctor’s 305 working days 
a year. It turned out that the hos- 
pital would be paying $575 a work- 
ing day for the services of its radi- 
ologist. 

Way out of line, was the A.C.R. 
verdict. For that money, the Col- 
lege told its member, at least two 
radiologists should be giving full- 
time service. The College recom- 
mended that he take on two asso- 
ciates so that the three could pro- 
vide the equivalent of that service, 
with a lease arrangement on the 
basis of 50 per cent of gross in- 
come. 

It even offered to help him draw 
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up the necessary partnership agree- 
ments. The radiologist countered 
with a proposal to hire one part- 
time associate. College officials re- 
jected this, too, as still amounting 
to “exploitation of patients in the 
community.” 

Final score: The radiologist end- 
ed up without the A.C.R.’s back- 
ing—and without the contract he 
wanted with his hospital. 


M.D. Needn’‘t Study Human 
Relations, Says Ph.D. 

“Don’t fall for current siren songs 
which whisper (or shout) that you 
ought to teach medical students 
‘human relations.’ ”’ That’s the ad- 
vice of Charles Frankel, PH.D. The 
Columbia University philosophy 
professor was recently asked by 
the Association of American Medi- 
cal Colleges to present a philoso- 
pher’s-eye view of medical educa- 
tion. 

“To be... blunt,” he replied, 
“T am not at all convinced that the 
educational curriculum that says, 
‘We teach students, not subjects,’ 
in the end teaches even students. 
I think you teach subjects to stu- 
dents, and if you do not teach them 
something definite you will teach 
them nothing at all.” 

Doctors, like everyone else, can 
best pick up their knowledge of hu- 
man relations on the way through 
life, Professor Frankel implies. 
Human relations as such “does not 
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seem to me to be something that 
can be taught as definite fields of 
knowledge can be taught,” he says. 
“It is not a field in which there are 
any experts.” 

Moreover, Professor Frankel 
notes, the capacity for good human 
relations varies with the individual 
doctor. “I don’t think you ought 
to turn out doctors who are bar- 
barians,” he adds. “If you find 
some people in your medical 
school who are clearly going to be 
nasty people—that is to say, who 
are going to split both their in- 
finitives and their fees—well, get 
rid of them!” 





Doctor-Wife Partnership 
Gets Tax Court’s O.K. 


If a doctor’s wife contributes ma- 
terially to a partnership, can she 
become a legal partnereven though 
she doesn’t have a license to prac- 
tice medicine? Apparently she can. 
The Tax Court, in a recent case, 
has recognized the validity of such 
a partnership. 

But a doctor may well think 
twice about setting one up merely 
for tax advantages. He'd usually do 
as well or better merely by filing a 
joint return with his wife, unless 
special conditions exist. 

They did exist in a recent Tax 
Court case involving a Seattle, 
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Wash., radiologist and his wife. 
Here’s their story: 

The radiologist was affiliated with 
a medical group and had been re- 
porting his income on a fiscal-year 
basis. He later severed relations 


with the group at the end of a fis- 
cal year. 

Reviewing the doctor’s situation, 
the Internal Revenue Service ruled 
that he would have to pay taxes 
both for the fiscal year ending 
March 31 and for nine months of 
the calendar year, April through 
December. So in effect he’d be pay- 
ing for twenty-one months’ taxes 
during the course of a single year. 

This the doctor refused to do. 
He claimed his wife as his new 
partner, and filed his income tax 
return on the same fiscal-year basis 
as before. By so doing, he sought 
to spread payment over a longer 
period and become eligible for a 
lower tax rate. But the I.R.S. chal- 
lenged his return, and the case 
went to court. 

Evidence 
Court that the doctor’s wife had 
contributed her full-time services 
to the partnership. She had kept 
account books, supervised office 
personnel, and acted as business 
manager. So the court decided that 
the radiologist was within his rights. 
Said the ruling: “.. . The partner- 
ship was not a sham but was estab- 
lished in fact—whatever the pur- 
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loss of body weight.” 


Assali, N.S., Judd, LJ. and Mondz, N.: 
JAMA 169.26, (ian. 3) 1959, 


CHLOROTHIAZIDOE 


a Continuing 
and consistently 
outstanding record 
of safety and may, 
efficacy in: mm) ex 


Supplied: 250 mg. and 500 mg, scored tablets DIURIL ‘ 
* * 
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edema af pregnancy 
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+ TR 


DP SE TES 


(Chiorothiazide). DIURIL is a trademark of Merck & Co., Inc 
Additional information is available to the physician on request 


Qe ovina SHARP & DOHME 


7°, Division of Merck & Co., Inc., Philadelphia 1, Pa. 


©1959 Merck & Co., Inc. 

















the anatomy of toueh... cxauisite SENSIBILITY 


An alert and exquisite “fifth sense” in clinical diagnosis is tactile sensibility, as, 
for example, in discerning the presence and quality of a nodule in the thyroid. 
Patients esteem their own tactile sensibilities, as well, and notably in the 





choice of a prophylactic, RAMSES,® for example, in which utmost sensi- ES he te 
tivity is preserved—“‘built-in.” The superior prophylactic, RAMSES is a 

tissue-thin rubber sheath of amazing strength, of solid clinical reliability, We 
and yet smooth as silk, transparent as gossamer, almost out of human aQrnp 
awareness. 

RAMSES enables the physician to rely on rigorous cooperation for putting veers sroremecties 


an end to the cycle of re- and re-infection with Trichomonas,' due most 

often to unprotected sexual intercourse.? Without imposition, or depriva- 6 Bg 

tion, for the sake of cure, routinely using RAMSES will assure positive RAMSES’ 
clinical control with a minimum of awareness, for in RAMSES the sensi- PROPHYLACTICS 
tivity is “built-in.” 


ee tcececeseeeesereeereseeeee 1 Wainer, H. H.: Clin, Med. 5:25 (Jan.) 1958 
= 

; Fr feud, 2. Giorlando, S. W., and Brandt, M. L.: Am. J. Obst i 
° ] & Gynec. 76:666 (Sept.) 1958 i 





JULIUS SCHMID, ENC.., 423 west 55th Street, New York 19, N.Y. 


th) RAMSES isa registered trade-mark of Ju 
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a logical combination in appetite control 
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>S meprobamate eases 


tensions of dieting 


| 
d-amphetamine 
depresses appetite 
and elevates mood 


... Without 


overstimulation 


.. Without 


insomnia 


... Without 


barbiturate hangover 





Each coated tablet (pink) contains: 
d-amphetamine sulfate 5 mg. 
meprebamate 400 mg. 
Dosage: One tablet taken one-half 








to one bour before each meal 









LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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prompt palliative effect plus defense against secondary invaders 


each capsule provides: 


MADRIBON 125 mg 
a low-dosage sulfonamide .. . to help prevent the 
secondary bacterial infections which may compli- 
cate the common cold 


ae ee 120 mg 

antipyretic — considered the active 
snetabolite of acetophenetidin ... to reduce fever 
and to relieve headache, myalgia and other dis- 
comforts associated with acute respiratc;y dis- 
orders 





Dosage: Adults — first day, 2 capsules q.i.d.; 
sule q.i.d. thereafter. 

Continue therapy for 5 to 7 days cr until patient is 
asymptomatic for at least 48 hours. 


1 cap- 


Caution: The usual precautions in sulfonamide ther- 
apy should be observed, including maintenance of 
adequate fluid intake. If toxic reactions or blood dys- 
crasias occur, use of the drug shou!d be discontinued. 


THEPHORIN TARTRATE 10 mg 
an antihistamine with low incidence of side effects 

.. to relieve the allergy-like congestion, sneez- 
ing and lacrimation which often accompany respi:- 
atory infections 


CAFFEINE 30 mg 
a direct-acting physiological stimulant. . . to allay 
drowsiness and fatigue and to help combat the 
“dragged out” feeling of the patient with 4 com- 
mon cold 


Ss 
[3 Pe) 
ries 


MADRIBON®—2,4-dimethoxy-6 do-1,3-diazine 
THEPHORIN® Tartrate— brand of phenindamine tartrate 
MADRICIDIN'™: 

ROCHE® 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 
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Foods to give your patient good nutrition 
naturally—and tastefully, too! 


The High-Vitamin, 
High-Mineral Diet Gx 


Shredded new cabbage and carrot 
slaw gees nicely with any meal, com- 
bining vitamins A, C, and calcium. 
Dried apricots and figs stuffed with 
cottage cheese and peanuts on water- 
cress provide calcium, iron, vitamins 
A, Bo, niacin and C. Oysters are rich 
in iron, calcium and carry vitamins 
A and D, too. 

Beef liver ranks high in iron, vita- 


—and with your 
consent, a glass 
of beer to make 


rE : 


9 
y them even better 
i 


mins A and B-complex. Oatmeal, rich 
in iron, gets a calcium, vitamin Be 
bonus served with molasses and milk. 
Custard has calcium and vitamins A, 
Bi, Bz. A topping of orange juice con- 
centrate adds vitamin C. 

And with a glass of beer*—at your 
discretion—your patient will find his 
diet interesting and ample without 
straying from your instructions. 


*An 8-oz. glass of beer contains 10 mg. calcium, 


Ee, 
x > 50 mg. phosphorus, 4 minimum daily require- 


United States Brewers Foundation 3 
Beer— America’s Beverage of Moderation LD 


ment of niacin, and smaller amounts of other 
B-complex vitamins. (Average of American beers) 


if you'd like reprints of this and 11 other dietary suggestions, please write United States Brewers Foundation, 535 Fifth Ave , New York 17, N.Y, 
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SUPERIOR MATERIAL 
SURGICAL PROSTHESES 
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USHER’S Laboratory studies and clinical evaluation in the hospital* have 
shown that Marlex Mesh possesses qualities superior to other 
MARLEX materials, when used to repair abdominal and chest wall defects. 


MESH BY The porous weave of this monofilament mesh allows easy pene- 
tration by fibrous tissue, yet has exceptional tensile strength 
p AVOL and “body.” Other outstanding results of studies of Marlex 


mesh prostheses over a period of time showed: 


eno decrease in tensile strength e minimal fragmentation 
e constant and uniform replacement by fibrous tissue 
e better bondage to surrounding tissue 


e low tissue reaction @ inertness in the presence of infection 


Use of a monofilament eliminates the capillary action present in 
knitted prostheses. (For complete details, see other side.) 


*USHER, FRANCIS C., AND GANNON, J. P.: Marlex Mesh: A New Plastic Mesh for Replacing Tissue Defects 
I. Experimenta! Studies. A.M.A. Arch. Surg., 78: 131-137, 1955. USHER, FRANCIS C., AND WALLACE, STUART A 

Tissue Reaction to Plastics—Comparison of Nylon, Orlon, Dacron, Teflon, and Marlex, A.M.A. Arch. Surg., 76: 997-999, 
1958. USHER, FRANCIS C., OCHSNER, J. AND TUTTLE, L.L.D., JR.; Use of Marlex Mesh in the Repair of incisional 
Hernias, The American Surgeon, 24: 969-974, 1959. USHER, FRANCIS C., FRIES, J. G., OCHSNER, J., AND TUTTLE, 
L.L.D., JR.: Marlex Mesh: A New Plastic Mesh for Replacing Tissue Defects. II. Clinical Studies, A.M.A. Arch. Surg., 78 
138-145, 1959. USHER, FRANCIS C.: A New Plastic Prosthesis for Repairing Tissue Defects of the Chest and Abdominal 
Wall, American Journal of Surgery, 97: 629-633. 1959. USHER, FRANCIS C., HILL, JR.. AND OCHSNER, J. L.: Hernia 
Repair with Marlex Mesh: A comparison of Techniques, Surgery. In press, 1959. USHER, FRANCIS C.: Further Observations 
on the Use of Marlex Mesh: A New Technique for the Repair of Inguinal Hernias, The American Surgeon. In press, 1959 
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USHER’S MARLEX MESH BY DAVOL 


Marlex is a high-density polyethylene 
plastic recently developed by the Phillips 
Chemical Company. It has a highly crys- 
talline molecular structure affording an 
unusually high tensile strength — from 
50,000 to 150,000 Ibs. p.s.i. 


e Nonwettable 

e Outstanding Chemical Resistance 
e Minimal Fragmentation 

e Nontoxic 


e Thermostable up to 250° F. 


CEPT. m1 


A MONOFILAMENT POLYETHYLENE PLASTIC MESt 
WITH EXCEPTIONAL PROPERTIES AND STRENGTI 


— 
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Marlex mesh is a simple taffeta weave 
of pure Marlex monofilament, calendered 
to give more flexibility. It is available 
in two sizes: 1%” x 3%” and approx- 
imately 6” x 12”. 


e Packaged in a double plastic envelope. 
Remains sterile until outer envelope is 
broken. 

e Can be resterilized by boiling for thirty 
minutes or by chemical sterilization 
prior to use. 

e Can be cut to desired pattern at operat- 
ing table. 

e Cut edge can be fused with the actual 
cautery at low heat. Sutures may be 
placed within %” of the fused edge. 


e Soft, porous, pliable e Can use silk, cotton or wire sutures 
; a ae stainless steel wire sutures are recom- 
e Inert in presence of Infection DavoL ( _ 


mended). 


e Low Tissue Reaction RUBBER COMPANY 


PROVIDENCE. R. |! 
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Malpractice Claim? 
or Blackmail? 


‘Ina surprising number of malpractice suits,’ says an informed 


insurance man, ‘the real crime is attempted extortion by the 


plaintiff’? This report shows how he tracks down phony claims 


BY JOHN R. LINDSEY 


can’t 
with doctors who press the 


help sympathizing 


sé | 
panic button when a malpractice 
claim’s made against them. I 
know doctors who’ve suffered 
coronary attacks as a result. But 
their fears are generally ground- 
less. 

“I always tell the doctor who’s 
been sued, ‘Don't you worry. Let 
me do the worrying until I know 
what there is to worry about.’ 


And I mean it. Most of the time 
he has nothing to fear.” 

The speaker was Stuart A. 
Deardorff, general agent in Pitts- 
burgh for the Medical Protec- 
tive Company of Fort Wayne, 
Ind. 

For twenty-six years Dear- 
dorff has been tracking down 
malpractice claims against doc- 
tors in western Pennsylvania. 
and 





Doctors who swear by him 





MALPRACTICE CLAIM 


many do—call him “The Bull- 
dog.” 

“Once he gets hold of a case, 
he never lets go,” says one Pitts- 
burgh physician. “He never lets 
go until the patient signs a release 
or the case goes to the jury. But 
mighty few cases that Deardorff 
handles get to court.” 

One day last fall, 1 met Stuart 
Deardorff over the breakfast ta- 
ble. He’s a pleasant-looking man 
with twinkling eyes. I wasn’t sur- 
prised when he told me that 
he teaches a men’s Bible class in 
Pittsburgh and that when he’s on 
the road for Medical Protective, 
he often spends his evenings 
reading up on religion. But when 





Stuart A. Deardorff 
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he started talking about the 
“scoundrels” who sue their doc- 
tors, the twinkle disappeared and 
he said: 

“Money! That’s the root of the 
trouble. Some plaintiffs’ lawyers 
will lie and cheat and do any- 
thing else for a few dollars. Just 
remove the big money bait that 
insurance provides, and watch 
how fast your clever attorneys 
will lose interest in malpractice.” 


He Soothes M.D.s 

The more he talked, the more 
I became convinced that if I 
were a doctor in trouble, I’d like 
to have Stuart Deardorff in my 
corner. For one thing, he was so 
reassuring. 

“IT wish I could convince doc- 
tors that they needn’t think the 
world has come to an end just 
because they’ve been sued,” he 
said at one point. “They read 
about a $250,000 verdict in Cal- 
ifornia or a $150,000 judgment 
in New York, and they think 
they’re in for something similar. 
But the odds are all against it. 

“Even if a claim’s filed it'll 
probably never get to court. It’s 
our job to see that it doesn’t. Our 





REE 
















company has handled some 79,- 
000 malpractice cases over the 
years. And we've found that 75 
per cent of them are without 
merit. 

“Now, I don’t say that all 75 
per cent add up to blackmail. 
But sometimes I think most of 
them do. Somebody’s always try- 
ing to get something for noth- 
ing.” 

He lit a cigarette, and his low- 
er jaw inched forward. I listened 
in fascination as he went on: 


Panic Starts 

“Let me tell you what hap- 
pens. Not long ago, an ortho- 
pedic surgeon was threatened 
with a suit by a woman patient 
who said she’d fallen off a table 
in his examining room while he 
was out of the room. She de- 
manded $25,000 for a back in- 
jury. So the surgeon rushed off 
to his lawyer. “We'll pay,’ the 
lawyer said promptly. ‘Are you 
insured?’ 

“When they called me in, I 
said, ‘Pay? What for? We don’t 
know the facts yet. Who’s the 
woman? What’s her record? 
What really happened?’ ” 
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To get the facts, Deardorff 
promptly called on the patient, 
an attractive woman in her 
middle thirties. “Let’s call her 
Lizzie Borden,” he said. “That 
name, though not hers, suits her 
fine, as you'll see. 

“Lizzie lived in an old, run- 
down mansion, but the furniture 
looked new and quite good. So 
when she said she needed the 
money badly, since she'd been 
having a hard time since her hus- 
band died four years ago, | 
reached for my hat. Something 
smelled fishy.” 

Deardorff’s next stop was the 
public library 





“a good place to 
find out about people who'll 
never make Who’s Who.” He 
discovered nothing about Lizzie 
in the newspaper files. But she 
was listed in back copies of the 
city directory. 

Four years before—at the 
time of her husband’s death— 
she’d had a different address, in 
a rooming house. Deardorff 
copied the names of the occu- 
pants and of near neighbors. 
Systematically, he then inter- 
viewed each one. 


“All this detective work on 
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MALPRACTICE CLAIM 


one malpractice claim?” I asked. 
“Aren't the 
nough?” 
“Not always,” he replied. “All 
cases don’t turn on the clinical 


clinical facts e- 


facts. A claim of a sacroiliac in- 


jury 
—is almost impossible to dis- 





as was made in this case 


prove.” 

Then he said: “As I see it, 
part of my job is to protect doc- 
tors by pulling the leeches off 
their backs. I’ve got to know 
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who’s suing and why. One of the 
best ways to judge whether or 
not a malpractice claim may be 
valid is to find out what kind of 


person is making it. And I sure 
found out with Mrs. Lizzie Bor- 
den. 

The trail finally led Deardorff 
to two old ladies who’d lived in 
the rooming house with Lizzie. 
“They were sisters and born gos- 
sips,” he told me. “When I said I 
was making inquiries about the 


“If you persist in raising us on the prospect of filling an 


inside straight, I won't be responsible!” 
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death of Lizzie’s husband, one of 
them said she wouldn't talk a- 
bout ‘that awful thing.’ But she 
and her sister did talk. And it 
was a strange tale. 

“One of the women had actu- 
ally surprised Lizzie on the cel- 
lar stairs. Lizzie was dragging 
her husband’s body by a rope a- 
round his neck. The man’s head 
and 
Lizzie was carrying a blood- 


was covered with blood, 
stained axe. 


Police ‘Investigation’ 


> 


“ “The police called it suicide, 
said one of the sisters. ‘But we’re 
sure it was murder.’ 

“The police had apparently 
believed Lizzie’s story that she’d 
found her husband hanging from 
a beam in the basement and had 
used the axe to cut him down— 
that she’d missed the rope a 
couple of times and had hit his 
head instead. 

“I thought it an unlikely story, 
as the old ladies told it. But I 
checked the records on it, and 
they tallied! The official verdict 
had actually been suicide. 

“Naturally, I kept on digging. 
And I found out that the police- 


man in charge of the investiga- 
tion at the scene had been Liz- 
zie’s brother! Their last names 
were different, of course; she 
was married. As for the M.D. 
who’d signed the death certifi- 
cate—well, he was a refugee 
from somewhere in Middle Eu- 
rope. He told me he'd written 
down what the policeman said he 
should.” Deardorff shook 
head sadly and lapsed into si- 
lence. 

“So it was murder after all?” 


his 


I prompted. 

“That’s what I thought; that’s 
what I think,” said the Medical 
Protective man. “But 'm not a 
cop. I’m an insurance agent. And 
I was working on a malpractice 
case, remember.” 

“Well, what about the mal- 
practice claim?” 


He Got the Release 

“Oh, Lizzie signed the release 
form all right. She blanched a bit 
when I mentioned murder. But 
what really got her, I think, was 
that I'd also found out she hadn't 
been legally married to the dead 
man. I warned her that I could 
prove she'd defrauded the life in- 
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surance company in collecting 
his insurance. So she signed the 
release fast.” 

I couldn’t help saying: “You 
mean the woman dropped her 
claim against the doctor just be- 
cause she thought she’d lose all 
that beautiful furniture? If so, 
weren’t you practicing the kind 
of blackmail you suspected her 
of practicing on the doctor?” 

I thought I had Stuart Dear- 
dorff of the men’s Bible class on 
the spot. But he was ready for 
me. 

“I haven’t finished my story,” 
he said, smiling. “You see, I’m 
satisfied that I can prove she 
went to the doctor’s office with 
the idea of suing him. I told you 
she claimed she’d fallen off the 
table and injured her back. What 
I didn’t tell you was that in the 
process she overturned the table. 
When the doctor heard the crash, 
he rushed in. He found her on 
the floor, the table on its side. 

“The more I thought about it, 
the more unlikely her story 
seemed. An orthopedist’s exam- 
ining table is heavy. It can’t be 
upset easily. I tried it myself, and 
I outweigh Lizzie by 100 pounds. 
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But I couldn’t upset the table by 
rolling off it, no matter how I 
tried. The only way I could upset 
it was by lifting it with both 
hands. 


“That’s what Lizzie had done. 
She confessed it when I con- 
fronted her with the evidence.” 

Deardorff has a_ hundred 
stories like that one. And most 
of them add up to one thing: ex- 
tortion. 


The M.D.-‘Rapist’ 

Take the case of the internist 
who was named in a $200,000 
civil suit brought by the daughter 
of a prominent local family. She 
accused the doctor of having 
given her dope and of having 
raped her in his office. 

“It sounded phony to me until 
I got a call from a psychiatrist 
friend of mine,” Deardorff told 
me. “He said that he thought the 
doctor was in serious trouble and 
that he believed the girl’s story. 
‘How do you know she’s telling 
the truth?’ I asked. ‘What’re the 


facts?’ 
“He explained that she had 
given a detailed description of 
More on 308 
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On paper, it’s easy to make a killing in issues that are 


closely tied to the business cycle—if you always guess right on 


the timing of cyclical ups and downs. Here’s why 


cautious investors won't play guessing games 


By David L. Babson 


henever somebody talks 

about the quick money to 
be made in Wall Street, I’m re- 
minded of an investor I'll call 
Dr. Sanders. His first venture in- 
to the stock market was typical 
of the way many amateurs start 
out. 

He thought he knew an easy 
way to “beat the market.” He'd 
buy only stocks with wide price 
changes—the so-called cyclical 
stocks. He’d buy only when the 


price seemed low, and he’d sell 
as soon as the price reached a 
new high. 

As you probably know, cy- 
clical stocks predominate in such 
heavy-equipment industries as 
steel, railroad equipment, and 
machine tools. Most often, such 
companies supply their products 
to other manufacturers rather 
than directly to consumers. 

The steel producers—U.S. 
Steel, Bethlehem Steel, Jones & 





THE AUTHOR heads the Boston investment-counseling firm of David L. Babson & Co. He is 
co-author, with Thomas E. Babson, of the recent book “Investing for a Successful 


Future,” published by the Macmillan Company. 





CYCLICAL STOCKS 





Laughlin, etc.—fall into this 
category. So do concerns like 
Electric Auto-Lite, which makes 
lighting equipment, parts, and 
batteries for the automobile in- 
dustry. 

When a general business re- 
cession causes cutbacks in pro- 
duction or expansion plans, such 
manufacturers are the first to 
suffer. And they suffer the most. 
But when times are good, their 
sales and earnings are likely to 
zoom. Thus the market prices of 
their shares usually fluctuate 
more sharply than those of com- 
panies that sell directly to the 
buying public. 

The stocks are cyclical, in 
other words, because they’re so 
closely tied to the ups and downs 
of the general business cycle. 


Way Up and Way Down 

Their wide variations in sales 
and earnings are reflected by 
generous dividends in some years 
and perhaps none at all in others. 
As a result of such swings, the 
market value of the stocks can 
rush to extreme highs and drop 
to deep lows in relatively short 
periods. 
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Like many investors, Dr. San- 
ders thought he could probably 
pick out the lows and highs. He 
thought he could buy and sell ac- 
cordingly. So when business was 
booming back in 1956, he climb- 
ed aboard the band wagon and 
bought cyclical stocks like Ana- 
conda Company, Youngstown 
Steel Door (which makes steel 
doors for freight cars), and Fos- 
ter Wheeler (which designs and 
installs steam power plants, oil 
refineries, and chemical plants). 


He Guessed Wrong 

But the doctor’s plans didn’t 
work out. Instead of getting 
healthier, business in general 
slumped. Prospects for the com- 
panies he'd invested in looked 
dim. So did the market for his 
stocks. 

By 1958, he panicked and 
started to sell. Instead of realiz- 
ing a fast profit, he now found 
he’d bought his stocks near their 
tops. Soon thereafter, he also 
found he’d sold them near the 
bottom. 

Since then, of course, the stock 
market has more risen. 
What’s Dr. Sanders doing about 
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it? He’s buying cyclical stocks 
again. 

Some people never learn. They 
think that short-term speculation 
—the buy-low, sell-high idea 
is the only way to make money 
in the market. So they keep tak- 
ing big risks in the hope they'll 
be lucky this time. 

Maybe they will. But for most 
doctors, cyclical stocks are gen- 
erally the least suitable securities 
to buy. In the long run, they 
don’t appreciate as fast as do the 
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so-called growth stocks. And de- 
spite extra-high dividends in 
some years, they’re not strong on 
current income. 

Take ACF Industries as an ex- 
ample. ACF is a leading builder 
of railroad cars and parts, as 
well as of automotive and air- 
craft equipment. So its business 
is sharply affected by over-all in- 
dustrial activity. 

During the past few years, 
ACF Industries dividend pay- 
ments have ranged from $4.75 in 
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“I’m innocent! I only sell em; I don’t write *em!” 
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Which Stocks Would You Rather Have Owned? 
Dow-Jones 
Average 
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1954 to $2.87 in 1958. And 
that’s good compared with ear- 
lier years. The stockholders were 
paid only 75 cents a share in 
1952, plus stock. And they got 
exactly nothing in 1950, or in the 
years from 1937 to 1943. 

Besides their uncertain show- 
ing as income-producers, most 
cyclical stocks don’t grow much 
in market value over the years. 
To see how a cross-section of 
twenty cyclical stocks have be- 
haved in comparison with a sim- 
ilar group of growth stocks, take 
a look at the chart, opposite. 

You'll note that the average 
market value of the representa- 
tive cyclical stocks didn’t top the 
1937 level until the end of 1952. 
Since then, there’s been an in- 
crease of about 140 per cent in 
the average price of this group. 
On the other hand, the twenty 
comparable growth stocks have 
shot up 1100 per cent since 
1937, with a gain of 800 per cent 
just since 1952. 

So it’s obvious that most cy- 
clical stocks offer chances for big 
gains only if you invest for short- 
term appreciation (i.e., if you 
speculate). 
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Not long ago, the staff of my 
investment-counseling firm fig- 
ured out how well an investor 
could do if he could invariably 
guess right. The figures make a 
man’s mouth water, to be sure. 
For instance, after ten years of 
buying U.S. Steel at each year’s 
low and selling at the high, you 
could have turned an initial $10,- 
000 investment into $1,000,000. 
After ten more years, your 
$1,000,000 would have become 
$56,000,000. After another per- 
fect decade, your tidy fortune 
would have ballooned into $1.3 
billion. 


It’s an Impossible Goal 

That’s nice work—if you can 
get it. The trouble is, you can’t 
get it. You not only have to buy 
a cyclical stock at exactly the 
right time, you must also sell it 
right. And you must make the 
same two decisions correctly ov 
er and over again, year in and 
year out. 

Even if you leave all decisions 
up to an investment man, you're 
taking a continuous series of big 
risks. If he were smart enough 

More on 305 














Your Withholdin 


g-Tax Duties 





This quick guide to the whos, whats, 
and whens makes it easy for the doctor-employer to 


systematize an otherwise messy job 


A’ if paying their own taxes 
weren't enough, 


tors are now required to collect 


most doc- 


the taxes of other people. It’s a 
rare physician who doesn’t have 
to withhold and remit Social Se- 
curity and income taxes for at 
least a couple of employes. 
Figuring out the amounts to 
be withheld is no problem. The 
Internal has 
prepared tables to help you with 
this part of the job. But it’s often 
hard to remember which kinds of 
tax you must withhold for which 


Revenue Service 


kinds of employe, and when and 


where to file the required forms. 
Some are due monthly, some 
quarterly, some annually. Some 
must include payments, others 
needn't. And if you fail to file the 
right forms at the right times, 
civil or criminal penalties can be 
imposed. 

As a quick guide through the 
maze of paper work, the accom- 
panying tables summarize the 
requirements. Keep them handy. 
consult them from time to time, 
and you'll find your 1960 with- 
holding-tax chores are—well, at 


least bearable. 











WHOSE FEDERAL TAXES MUST YOU WITHHOLD? 


Withhold 





Income Withhold Social 
Type of Help Taxes? Security Taxes? 
Regular employe Yes Yes! 
, Casual office worker No Yes 
| Casual home worker No Yes, if you pay him $50 
or more ina calendar 
quarter 
Domestic servant No Yes, if you pay him $50 
or more in a calendar 
quarter 
; Agricultural worker No Yes, if you pay him $100 
) or more in one year 
5 Independent contractor No No 
. REGULAR EMPLOYE OR INDEPENDENT CONTRACTOR?? 
. He’s a regular employe, and you He’s an independent contractor, 
have to withhold income and So- and you don’t have to withhold 
: cial Security taxes from him, if: taxes from him, if: 
; 1. You can hire and fire him. 1. He works for a fee 
: 2. You take legal responsibility 2. He remains legally responsi- 
> . 
: : for his work. ble for his work. 
: ‘ 3. You specify what work he’s | 3. He works without your su- 
to do and how he’s to do it. pervision. 
. 4. You furnishhim equipment. 4. He supplies equipment. 
Except your parent, wife, or minor child. “Examples of regular employes: office 
= : } nurses and secretaries, full-time technicians, salaried M.D.-assistants, and vaca- 
' tion substitutes for any of these. Examples of independent contractors: outside 
4 auditors, tax consultants, technicians on a job-fee basis, and M.D.s who cover 
t 4 for you on a percentage basis. 





More> 
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WITHHOLDING TAXES 


Title: 


File It if: 


Data Required: 


Payment Due: 


When to File: 
Where to File: 


Title: 


File It if: 


Data Required: 


Payment Due: 


When to File: 


Where to File: 


Title: 


File I if: 
Data Required: 


Payment Due: 


When to File: 
Where to File: 


SIX WITHHOLDING FORMS 


Employer's Quarterly Federal Tax Return, Form 941 
You employ office help. 

Income taxes and Social Security taxes withheld from 
your employes in both office and home during the pre- 
ceding quarter. 

Amounts withheld plus your contributions as employer 
for Social Security taxes. 

Last day of January, April, July, and October. 

District Director of Internal Revenue. 


Federal Depositary Receipt, Form 450 

The income taxes and Social Security taxes withheld 
from your employes exceed $100 in the first or second 
month of any quarter. 

Income taxes and Social Security taxes withheld during 
the month in question. 

Amounts withheld plus your contributions as employer 
for Social Security taxes. 

15th of the month following the month in which with- 
holdings exceeded $100. 

At your Federal Reserve Bank or at a Treasury-desig- 
nated commercial bank. 


Employer's Quarterly Tax Return for Household Em- 
ployes, Form 942 

You employ domestic help but no office help. 

Social Security taxes withheld from your domestic 
employes during the preceding quarter. 

Amounts withheld plus your contributions as employer 
for Social Security taxes. 

Last day of January, April, July, and October. 
District Director of Internal Revenue. 


MEDICAL ECONOMICS * JANUARY 18, 1960 





OEP MOG AL YS TEESE TT oe 



























yc 


D 





l- 


€1- 











YOU MAY HAVE TO FILE 


Title: 
File It if: 
Data Required: 


Payment Due: 
When to File: 
Where to File: 


Title: 
File It if: 
Data Required: 


Payment Due: 


When to File: 
Where to File: 


Title: 
File It if: 
Data Required: 


Payment Due: 
When to File: 
Where to File: 


Annual Withholding Statement, Form W-2 

You employ office or domestic help. 

For each employe, gross amounts paid him and total 
amounts withheld for income taxes and Social Security 
taxes during the preceding year. 

None. 

Jan. 31. 

Original to District Director of Internal Revenue; two 
copies to employe. 


Federal Unemployment Tax Return, Form 940 

You employ four or more individuals. 

Number of employes and amounts you owe in un- 
employment taxes for them. 

3 per cent tax on wages paid (up to $3,000 per em- 
ploye) during the preceding year, less credits to state 
unemployment fund. 

Jan. 31. 

District Director of Internal Revenue. 


Annual Reconciliation Statement, Form W-3 

You employ office help. 

Total amounts withheld each quarter for income taxes, 
as reported on Form 941, showing that they add up to 
the same annual totals reported on the individual W-2 
forms for your employes. 

None. 

Jan. 31, or when employe leaves. 

District Director of Internal Revenue. END 
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How to 

Get More 
Mileage From 
Your Car 


insurance 


The way costs have been 
soaring, it's more important 
than ever to get the most for 
your premium dollar. Here are 
some money-saving tips 


BY M. J. GOLDBERG 





D* Harrison dug into his pock- 

et, fished up a couple of 
keys, and tossed them over to 
his son. “You're 21 now, and | 
guess that makes you a man,” 
the doctor said, smiling. “I’ve 


just had the old Dodge registered 
in your name.” 

The younger Harrison flushed 
happily, and the doctor felt good. 
But he felt less good later on— 
when he got the bill for the fol- 
lowing year’s insurance premium 
on the Dodge. It had gone up 
$100. 

Dr. Harrison knew he’d been 
paying a higher insurance rate on 
the car because his youngster 
used it. What he hadn’t realized 
was that the rate would climb 


even further when the young 


driver became the car’s regis- 
tered owner. He can’t renege on 
his well-meaning gesture at this 
point. But if he had it to do 
again, he’d keep the car in his 
name and simply let the boy use 
it whenever he wanted to. 

As every car owner knows, 
the cost of auto insurance has 
zoomed in the last decade. On a 


national average, rates have gone 
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CAR INSURANCE 


up 76 per cent since 1949, and ing more for insurance than for a 
in many areas they've more than __ year’s supply of gas and oil. 

doubled. If you live in a high- And rates are likely to keep on 
rate section, you may be spend- soaring. Not only have the car 


HOW MUCH CAR INSURANCE 


What's Available 


1, BODILY INJURY LIABILITY: Covers you for sums you're legally 
liable to pay if you injure or kill someone. The company will de- 
fend you in any action and pay any judgment, up to policy 
limits. On a $5,000/ $10,000 policy, for example, limits are as 
follows: $5,000 for injuries to any one individual; $10,000 for 
all personal injuries in any one accident. 

2. PROPERTY DAMAGE LIABILITY: Covers you for sums you're legal- 
ly liable to pay if you damage property. Again, the company 
will defend you in suits and pay awards, up to the policy limits. 
3. COMPREHENSIVE: Reimburses you for damage to your~ car 
caused by fire, theft, vandalism, etc. Not covered are: collision, 
upset, mechanical breakdown, and wear and tear. The policy is 
often sold with a deductible clause. If the deductible is, say, $50, 
and you have a $70 loss caused by vandalism, you'll collect $20. 
4. COLLISION: /nsures you against damage to your car caused by 
collision or upset, whether or not the accident is your fault. 
Theoretically, if the other driver is responsible for the accident, 
you should be able to collect from him. But you can’t always do 
so. Collision coverage spares you the time and expense of suing. 
5. MEDICAL PAYMENTS: Covers medical expenses, up to the policy 
limit, for anyone injured while entering, leaving, or riding in 
your car. It makes no difference whether or not you're legally 
liable for the accident. 

6. UNINSURED-DRIVER ENDORSEMENT: Protects you and your family 
for bodily injuries caused by an uninsured driver. 

7. TOWING INSURANCE: Covers the cost of towing and roadside 
repairs, usually up to a limit of $25 for any one incident. 
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insurance companies reportedly time. Rising repair costs and 
lost more than $600,000,000 personal injury awards lead in- 
since World War II, but they're evitably to rising claims and 
getting deeper into the red allthe premiums. More 


SHOULD YOU CARRY? 
What's Advisable 


1. BODILY INJURY LIABILITY: /ndispensable. So-called basic limits 
of $5,000/$10,000 are inadequate. $25,000/ $50,000 coverage 
is better; but, with personal injury awards on the rise, $100,000/ 
$300,000 limits are advisable. Cost of top coverage is only about 
50 per cent more than minimum coverage. 

2. PROPERTY DAMAGE LIABILITY: /ndispensable. Awards for prop- 
erty damage are usually lower than for personal injuries. So 
$10,000 coverage may be adequate. But for your peace of mind, 
$25,000 is advisable. 

3. COMPREHENSIVE: Desirable. Cost is relatively low. Such cov- 
erage is particularly important for a new or expensive car. 

4. couision: Doubtful value. Coverage is quite expensive, and 
the most it protects you for is the value of your car. Since col- 
lision losses are tax-deductible, Uncle Sam is already co-insur- 
ing your car for free. If you have a new or very expensive car, 
a collision policy will protect you against large loss. But with 
an older car, such coverage may not be worth the cost. 

5. MEDICAL PAYMENTS: Doubtful value. Medical expenses you're 
legally liable to pay are covered by your liability insurance. 
Your own accident and health policy protects you and your 
family. But medical payments coverage is quite cheap—about 
$10 a year. So many doctors buy it just for the extra protection. 
6. UNINSURED-DRIVER ENDORSEMENT: Optional. The premium is 
small, but so are the dangers of being hit by a financially irre- 
sponsible driver. 

7. TOWING INSURANCE: Doubtful value. Use your premium dol- 
lars to guard against bigger potential disasters. 
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Maybe you can’t do much 
about the general problem. But 
you can do more than you prob- 
ably realize about your own 
rocketing costs. The size of your 
premiums depends on a number 
of factors, over many of which 
you have some control. 

For a quick idea of whether 
you're carrying the right kinds 
and amounts of coverage, check 
the chart on pages 84-85. You 
may find some money-saving 
suggestions in it. In addition, 
consider the following tips on 
possible ways of reducing car- 
insurance costs without in any 
way Sacrificing the protection 
you need: 

1. Don’t hesitate to shop for 
a better insurance buy. 

The rates charged by different 
kinds of car-insurance firms vary 
considerably. To tick off the 
major distinctions: 

Most stock companies have 
their premiums set by a national 
rating organization, and all such 
companies are likely to charge 
the-same premium for a given 
area. They pay no dividends. So 
the quoted rate is the rate you 
actually pay. 
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The mutual companies are 


also nationally organized, and 
their quoted rates are about the 
same as those of the stock con- 
cerns. But the mutuals pay an- 
nual dividends, which reduce 
your costs from 5 to 20 per cent. 
(A few “deviating” mutuals ask 
a lower initial premium but offer 
little or no dividend return. ) 
Finally, there are several inde- 
pendent companies that set their 
own rates and sell directly to the 
policyholder, either through the 
mails or through their own em- 
ployes. Such 
charge about 15 to 20 per cent 
less than the firms that sell only 
through commission agents and 
brokers. A few of the independ- 
insurance 


firms generally 


ents offer additional 
discounts on the compact U:S. 
cars and on_ small foreign 
models. 

The insurance you buy from a 
mutual or direct-selling company 
will save you money. But a word 
of warning is in order here: Be- 
fore you switch to cheaper cover- 
age, inquire about the new firm’s 
reputation and try to find out 
what kind of service you're likely 
it—whether the 


to get from 
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claims, whether it pays promptly, 
whether it’s likely to cancel your 
policy after a single accident. Re- 
member, too, that many of the 
mutuals and independents are 
small, local companies; if you in- 
sure with one of them, you may 
have trouble settling a crack-up 
you have 1,000 miles away from 
home. 

And before you decide to by- 
pass a broker, consider the serv- 
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“Then came the time when ‘to be or not to be’ was no longer the 


firm is reasonable in settling 





ices that a good one can perform 
for you. Because he’s responsible 
to you, not to the company, he 
may actually save you money by 
giving you impartial advice on 
the kinds and amounts of cover- 
age you need, and by facilitating 
the settlement of any claims you 
make. 

Not long ago, for example, a 
Pennsylvania physician had two 
mishaps within a matter of 
weeks. First, vandals slashed his 








LGM 


question.” 
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tires and convertible top. Then, 
on an icy road, he skidded into 
a parked car. After paying the 
claims, the company notified the 
doctor it was canceling his in- 
surance. But his broker went to 
bat for him. By pointing out the 
extenuating circumstances in 
each case, the broker managed 
to change the insurance people’s 
mind. 

As a rule, you'll get the best 
service (but at the highest price ) 














“, .. then the little bee, its legs heavy with pollen...’ 
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by buying through an agent who 
places your insurance with a 
stock company. You'll get the 
same coverage cheaper (but 
perhaps less dependably ) froma 
dividend-paying mutual or di- 
rect-selling concern. 

But the rule is riddled with ex- 
ceptions. If your colleagues say 
they’ve had good experience with 
a less expensive mutual or direct- 
selling company, you may be 
well advised to follow their lead. 
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2. Where possible, try to get 
your car rated as personal rather 
than business. 

The insurance on a business 
car runs about 50 per cent high- 
er. So if you can conveniently 
earmark a car for nonprofes- 
sional use, you'll save a lot of 
money on the insurance. Even if 
you drive such a car on an oc- 
house call—for ex- 
ample, when your business car 
is being repaired—its status as a 
personal vehicle shouldn’t be af- 
fected. 

Some doctors with only one 
car Can manage to get it rated as 
personal. For insurance pur- 
poses, remember, commutation 
between your home and office 
isn’t considered business use. So 
an anesthesiologist, say, whose 
driving is confined almost en- 
tirely to going back and forth 
between his home and the hos- 
pital needn’t call his car a busi- 
ness car, 

By the way, if you do use a 
car only for commuting, the 
distance you must travel may 
make a difference in the premi- 
um. You'll pay a higher rate if 
the one-way commuting distance 


casional 


is over ten miles. You'll get the 
lowest possible rate on a pleas- 
ure car that you don’t even drive 
to the office in. 

3. Do what you can to cut the 
cost of insurance on any car 
driven by a son under 25. 

Rates on any such automobile 
are even higher than rates for a 
business vehicle. But, as I’ve 
said, you'll save money if you 
don’t register the car in the boy’s 
name. You'll also pay much 
lower premiums if you don’t per- 
mit him to be the principal oper- 
ator of the vehicle. 

Something else you can do: 
Have your son take one of those 
driver-training courses now be- 
ing offered in many schools and 
colleges. The 
among boys who have had such 
training is significantly lower. 
The companies recognize this by 
granting discounts of 10 per 
cent on the cars they drive. 

A final step you can take (but 
undoubtedly won't, if you can 
avoid it): Marry the boy off. 
The insurance company will give 
him a wedding present of a lower 
insurance rate. 

And what about your young 


accident rate 
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daughter? She’s no problem. 
Only male drivers under 25 are 
considered poor risks by the car- 
insurance people. 

4. Check with your insurance 
agent to make sure you're classi- 
fied correctly. 

Errors can happen. And they 
can be surprisingly costly. 

One New York doctor recent- 
ly discovered he was paying the 
high rates for a male driver un- 
der 25, although no one in his 
family was that young. He'd 








been paying the overcharge for 


three years. True, he got a re- 
fund. But what if he’d never dis- 
covered the mistake? 

His isn’t a rare case—in New 
York, at least. The State Insur- 
ance Department has found that 
more than 100,000 New Yorkers 
have been put into unwarrant- 
ably high rate classifications. 

5. If you keep your car away 
from home for any length of 
time, check on whether you're 
entitled to an insurance rebate. 





*“T wonder what happened to the effusive good cheer he showed 
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on his two earlier visits today.’ 
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As you know, rates depend on 
where the car is principally 
garaged. If you move yours to a 
lower-rated area for a month or 
more during the year, you can 
claim that area’s rates for the 
period in question. 

One San Francisco doctor 
regularly sends his family to 
their summer cottage for three 
months, and his wife keeps one 
of their two cars. Each year, he 
gets an insurance rebate on the 
car equal to one-quarter of the 
difference between the city and 
country rates. 

Similarly, if you put your auto 
away for a while—when you go 
on a long vacation, for instance 
—you're entitled to some money 
back. But don’t forget that if you 
suspend the insurance on your 
own car, you also suspend your 
protection on any borrowed car 
you drive. So don’t drop your 
coverage unless you’re sure you 
won't be driving in the interim. 

6. If you drop from a higher 
rating classification to a lower 
one, be sure to have your premi- 
um adjusted. 

Remember, you drop from a 
higher to a lower rate when (1) 








an unmarried male who drives 


your car reaches 25 or gets 
married; (2) you switch a car 
from business to pleasure use; 
(3) you stop using a pleasure 
car for commuting, or you cut 
the commuting distance below 
ten miles each way; or (4) you 
move to an area where premium 
rates are lower. 

You don’t have to wait until 
the policy comes up for renewal 
to apply for the change. If, say, 
your son turns 25 in the middle 
of the policy year, you should 
get the lower rate as of his birth- 
day. So notify your insurance 
company right off. 

7. If you have two cars, in- 
sure them together in a single 
policy. 

The insurance company will 
give you a discount of 25 per cent 
or more on the second car. 

You're most likely to forget 
this rule if you ever buy a second 
car on time. In such an event, the 
dealer often arranges both the 
financing and insurance for you. 
That’s a convenience. But you'll 
save money if you handle the 
coverage for both your cars in 
the same policy. More> 
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One New Jersey physician has 
a son over 25 with a car of his 
own, but still the car is registered 
in the doctor’s name. The doctor 
insures his own and his son’s 
vehicles together in a single con- 
tract. The saving: $70 a year. 

8. If you live in lowa, Michi- 
gan, Minnesota, Missouri, Ne- 
braska, Ohio, or Pennsylvania, 
consider buying one of the new 
“package” automobile insurance 
policies. 

Such policies have gone into 
effect in those states only within 
the last year. So you may not 
know about them. (Elsewhere, 
package 
available. ) 

The package policies provide 
a single limit of liability cover- 
age, coupled with fixed propor- 


contracts aren't yet 


tions of other kinds of coverage. 
For example, a $25,000 package 
policy would give you a total of 
$25,000 in liability protection 
for any one accident. Along with 
it you'd get $1,000 in medical 
payments insurance, $1,000 ac- 
cidental death benefit for your- 
self and your wife, and $10,000 
protection against bodily injury 
by an uninsured motorist. You'd 
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also have your choice of several 


possible combinations of colli- 
sion and comprehensive cover- 
age. 

The total cost of the package 
is about 15 to 20 per cent below 
what you’d pay for the same 
items individually. 

9. Drive carefully: It affects 
the size of your premiums. 

California, lowa, Michigan, 
Minnesota, Missouri, Nebraska, 
Ohio, and Pennsylvania now 
have a_safe-driver insurance 
plan. Individuals with the best 
driving records—no accidents or 
traffic convictions for two’ or 





three years—save 20 per cent 
(15 per cent in Ohio and Penn- 
sylvania) on premiums. Bad driv- 
ers are penalized. Some must pay 
double the regular rates. 

Bad driving is likely to be ex- 
pensive no matter where you 
live. If your accident record is 
spotty, you may have to get your 
coverage from the “assigned 
risk” pool (now found in every 
state). Such coverage costs from 
10 to 25 per cent extra. 

Of course, there’s an even bet- 
ter reason for driving carefully. 
It saves lives. END 


ee 

















MY WORST BUSINESS MISTAKE: 


Leaving a Good Practice 


~ 


EDITOR'S NOTE: This magazine recently asked some 200 doctors 
what each of them considered the worst business mistake he had 
ever made and what lesson, if any, he had learned from it. Here’s 
another in a series of brief articles culled from the doctors’ thought- 
provoking replies. Its author is a New York State G.P. 


few years ago, I was netting 
A about $14,000 annually 
from private practice in a college 
town in the Midwest. To earn 
that much, however, I had to 
work from eighty to 100 hours a 
week. 

Naturally, I didn’t care much 
for such hours. For a while, I 
tried to reduce them by refusing 
to see new patients. But a long 
trial period proved this system of 
little avail. So I decided to solve 
my problems by moving East, 





where both my wife and I had 
some roots. 

I took a job in the medical de- 
partment of a well-known East 
Coast industrial concern. The 
job involved a considerable cut 
in income; but I planned to re- 
enter private practice as soon as 
I’d served my employer a reason- 
able length of time and had 
found my bearings. 

Some time later, I implement- 
ed my plan by setting up practice 
in a small city in New York 











LEAVING A PRACTICE 


State. At the time, I didn’t realize 
I'd have to compete with many 
more doctors than I’d competed 
with in the Midwest. Nor did I 
realize that both my office over- 
head and personal living ex- 
penses would be considerably 
higher than in the Midwest. 

My ignorance on these points 
has cost me dearly. Today, near- 
ly four years after I set up my 
present practice and more than 
seven years after I left the Mid- 
west, I’m netting only $11,000 a 
year. And even that doesn’t buy 
what the same amount of money 
bought in my former community. 

Obviously, my mistake was 
twofold: 

In the first place, I left a good 
town and a good practice after 
trying only one method of re- 
ducing my working hours. If I 


ounterpunch 


had the problem to solve again, 


I know I'd try several methods. 
For example, I might enlarge 
and improve my office and there- 
by increase my patient load and 
my income. And I might then 
take on a partner. 

In the second place, I set up 
my present practice without fully 
investigating the city where it’s 
located. If I had investigated the 
city more thoroughly, I think I'd 
have discovered that many of its 
residents consider 
little dead on its feet. I’m sure I’d 
also have ascertained how much 


it—well, a 


medical competition there’d be, 
and the probable size of my per- 
sonal and office expenses. 
Doing it over again, I'd pay 
more heed to the old adage about 
grass always looking greener 


somewhere else. END 


A smug young surgeon stopped in at the X-ray department's 
Christmas party and soon took over the conversation. When 
handed a glass of punch, he quipped: “My, all I expected 


here was a glass of hypo.” 


“Well,” replied the radiologist, “I thought you needed this 


more. It’s developer.” 
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is any statute on 


> doctor 


take it lying 


aqaown ay 


professional liability particula 


n your state? You needn’t 


one man who knows 


nce that 


You CAN Change a 
Bad Malpractice Law 


Y risk a malpractice suit if 
you stop at the scene of an 
accident to care for an injured 
person. 

There’s nothing in the law that 
says you have to stop. You do 
so from a sense of decency and 
medical ethics. But if the acci- 
dent victim later decides that 
your emergency or follow-up 
treatment was somehow inade- 
quate, the law permits him to sue 
you for malpractice. 

In almost every state, that’s 
your possible reward for being a 


Good Samaritan. An outrage? 
Of course. Obviously, the law 
should be changed. 

Easier said than done? Yes. 
But it has been changed in Cali- 
fornia. Maybe you can do it in 
your own state by using the same 
procedure that we Californians 
followed. 

Things used to be really bad 
here. When I moved to the state 
several years ago, I was shocked 
to learn that many doctors just 
wouldn’t stop any more to help 
accident victims. Too many men 
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BAD MALPRACTICE LAW 


who had stopped had regretted 
it afterward in this paradise for 
plaintiffs’ attorneys. 

“From now on I'll let some 
truck driver be the Good Samari- 
tan,” a surgeon told me bitterly. 
“His first aid may not be as good 
as mine, but he won’t get sued. I 
was.” 

This absurd situation angered 
me. I asked other doctors and 








several attorneys why something 
wasn’t being done about it. They 


smiled at my simplicity. “Change 
the laws out here to limit per- 
sonal liability? Never!” said one 
veteran G.P. “The State Legis- 
lature has thirty or forty lawyers 
in it, and this kind of limitation 
just wouldn’t get by them. If 
doctors suggested it, the Legis- 
lature would think medical men 
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“O.K... got it... Anything else today, Mrs. Potter?” 
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Miltown 


Suppliec 
MILPRE 
400 mg 
conjugat 
MILPRE 
200 mg 
(equine) 
Both pot 


Literatur 


cMP-9223-69 








In the menopause... 


transition without tears 


Se... 


Milprem promptly relieves emotional distress 
with lasting control of physical symptoms 


Miltown®+ conjugated estrogens (equine) 


Supplied in two potencies for dosage flexibility: 
MILPREM-400, each coated pink tablet contains 
400 mg. Miltown (meprobamate) and 0.4 mg. 
conjugated estrogens (equine). 

MILPREM- 200, each coated old-rose tablet contains 
200 mg. Miltown and 0.4 mg. conjugated estrogens 
(equine). 

Both potencies in bottles of 60. 


Literature and samples on request. 


CMP-9223-69 


In minutes, Milprem starts to ease 
anxiety and depression. It relieves 
insomnia, relaxes tense muscles; 
alleviates low back pain and tension 
headache. As the patient continues 

on Milprem, the replacement of 
estrogens checks hot flushes and other 
physical symptoms. 


Easy dosage schedule: One Milprem 
tablet t.i.d. in 21-day courses with 
one-week rest periods; during the 

rest periods, Miltown alone can 
sustain the patient. 


® WALLACE LABORATORIES 
New Brunswick, N. J. 
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were trying to escape their re- 
sponsibilities.” 

In the next few years, I kept 
hearing the same sort of down- 
beat views. So I began to believe 
that the situation was hopeless. 
(1 wouldn’t be surprised if you've 
had a similar experience in your 
state. People seem to love being 
cynical.) 


How It Began 
Then, early last year, some- 
thing happened that changed the 
picture. In a social group that in- 
cluded several members of the 
State Legislature, I brought up 


my pet peeve: the risk my col- 
leagues and I had to run when- 


ever we gave emergency medical 
care. The lawmakers expressed 
astonishment. 

To a man, they agreed with 
me that in this respect the liabili- 
ty laws were working in a way 
never intended. What’s more, the 
legislators seemed to be genuine- 
ly startled when another doctor 
who was present admitted that 
he wouldn’t risk a lawsuit by 
stopping his car at the scene of 
an accident. And they were fur- 
ther surprised when he told how 
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California doctors generally re- 
fused to use medical insignia on 
their cars because of the chance 
of being forced to render emer- 
gency care. 

One influential Assemblyman 
turned to me and said: “Doctor, 
have you definite ideas on how 
the law should be changed?” 

“I do,” I replied. “I’m no 
lawyer, but I think it should be 
amended to state specifically that 
a doctor can’t be held liable for 
the results of on-the-scene emer- 
gency care that is given in good 
faith.” 

“Very well,” said the Assem- 
blyman. “Get your medical so- 
ciety to endorse your suggested 
change, and I'll see what can be 
done. Believe it or not, we're al- 
ways looking for improvements 
to make in the law.” 


Enter the State Society 

My county medical society did 
endorse the idea, which was then 
sent along to the California Med- 
ical Association. The C.M.A. 
had been waiting for the right 
legislative climate for such ac- 
tion. This looked like the right 


time. More> 
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TUSSAGESIC TREATS THE 


Tussagesic provides 
Triaminic® , the leading 

oral nasal decongestant... 
reaches all nasal and 
paranasal membranes 
systemically for effective (/ 
relief in rhinitis, 
rhinorrhea and sinusitis.1,2.3 


Tussagesic provides 
Dormethan, non-narcotic 
antitussive with “amply 
demonstrated” action‘... 
depresses the cough reflex 
as effectively as codeine 
but with less likelihood of 
unpleasant side actions. 





TOTAL COLD SYNDROME 











Tussagesic provides Tussagesic provides 
APAPfornon-addictive + . terpin hydrate, one of 
analgesia5 and .. oy the most widely-used ’ 
excellent antipyretic + mn \\ expectorants, contributing { ‘ 
action® ... for relief KAY. \ to relief and recovery 

from fever, malaise and i by facilitating the 

discomfort associated | expulsion of mucus from 

with colds. My i the respiratory tract. 
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for relief from the total cold syndrome... 
4% - MING : a > , 
ussagesic 
timed-release tablets / palatable suspension 


Each Tussagesic timed-release Tablet 


provides: 

NE cs ewe ee ee meme eterd 50 mg. 
(phenylpropanolamine HCl 25 mg.; 
pheniramine maleate .... 12.5 mg.; 
pyrilamine maleate ...... 12.5 mg.) 

Dormethan ....-cccscsccccece 30 mg. 
(brand of dextromethorphan HBr) 

Terpin hydrate ............... 180 mg. 

BE cé6acb ee eke ew nthiwanewe 325 mg. 


(N-acetyl-p-aminophenol ) 


Relief with a single Tussagesic Tablet 
is prompt and prolonged because of this 
special timed-release design: 


ae first—3 or 4 hours of 

i relief from the outer 
layer 

a a then—3 or 4 more 





hours of relief from 
the core 


Dosage: Adults and children over 12—1 
tablet in the morning, midafternoon 
end at bedtime. Each tablet should be 

j swallowed whole to preserve the timed- 
release action. 


Each tsp. (5 ml.) of Tussagesic Suspen- 
sion provides: 





EE. ont 46600000000 c00008 25 mg. 
PN kei eek see ekaeanks 15 mg. 
Terpin hydrate .-..--..+-++++++: 90 mg. 
SE 60e50be0scoecuaeesesses 120 mg. 


Tussagesic Suspension is especially 
suited for children and for adults who 
prefer liquid medication; it is pleasantly 
flavored, non-narcotic and non-alcoholic. 


Dosage (to be taken every 3 or 4 hours): 
Adults and children over 12—1 or 2 tsp.; 
Children 6 to 12—1 tsp.; Children 1 to 6— 
4 tsp.; Children under 1—\ tsp. 





References: 1. Fabricant, N. D.: E.E.N.T. Monthly 
37:460, 1958. 2. Farmer, D. F.: Clin. Med. 5:1183, 
1958. 3. Lhotka, F. M.: Ill. M. J. 112:259, 1957 
4. Bickerman, H. A in Drugs of Choice, Mosby, 
St. Louis, 1958, p. 557. 5. Bonica, J. J ibid., 

272. 6. Dascomb, H. E in Current Therapy, 


Saunders, Phila., 1958, p. 78. 


SMITH-DORSEY : Lincoln, Nebraska 
a division of The Wander Company 
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The wheels turned fast. The 
C.M.A.’s legal counsel drafted 
an amendment to the state Busi- 
ness and Professions Code em- 
bracing the proposed change; 
and the chairman of the power- 
ful Public Health Committee in 
the Assembly introduced it. The 
C.M.A.’s legislative representa- 
tives carried the ball from that 
point. 

On June 6, 1959, the bill was 
passed by the Assembly; ten 
days later, by the Senate. The 
Governor signed it. 

And so, last Sept. 18 


less 








BAD MALPRACTICE LAW 


than nine months after the idea 
was first broached—the follow- 
ing clause was written into Cali- 
fornia law: “No person . . . who 
in good faith renders emergency 
care at the scene of the emergen- 
cy shall be liable for any civil 
damages as a result of any acts 
or Omissions by such person in 
rendering the emergency care.” 
If we doctors could make our 
point in California, why not in 
your state? Most legislators 
are as much in favor of reason- 
able and just laws as the rest of 


us are. END 


a logical 
prescription for 
overweight patients 


meprobamate plus d-amphetamine 


... depresses appetite ... elevates mood ... eases 
tensions of dieting ... without overstimulation, 
insomnia, or barbiturate hangover. 


anorectic-ataractic 


BAMADE* 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLE 








LEDERLE LABORATORIES A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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“THERUHISTIN”— Newest type of 
antihistamine for control of excessive nasal 
secretion and congestion — highly potent 
(92 per cent effective)! yet unusually free 
from side effects — less than one per cent 
incidence of drowsiness.\-3 


ANTIHISTAMINE ACTION 
WITHOUT SEDATION 


l-Phenylephrine — Unusually long-acting 
oral vasoconstrictor! relieves nasal blockage, 
promotes better drainage — without local 
pathologic changes reported with topical 
agents. Relieves bronchial spasm. 


SYSTEMIC DECONGESTION 
WITHOUT SIDE EFFECTS 


Aspirin and Phenacetin — Analgesic- 
antipyretic synergists, to relieve fever, aches 
and pains. Freedom from antihistamine 
drowsiness obviates need for drug stimulants. 


ANALGESIC-ANTIPYRETIC ACTION 
WITHOUT DRUG STIMULATION 





Ascorbic Acid — High levels of vitamin C 
aid in preventing nasal edema due to 
impaired vascular and mucous membrane 
integrity,® and replenish adrenal ascorbic 
acid reserves.® 


ANTI-STRESS VITAMIN TO 
MAINTAIN TISSUE INTEGRITY 








for symptomatic relief of colds, hay fever, and 
sinus congestion 


NeW 


KRYL 


Each tablet contains 

Isothipendyl HCl ("‘Theruhisting). . . . 4 meg. 
Aspirin . os «6 ¢ © «¢ & «6 « Cee 
ee ee ee ee ee | 
l-Phenylephrine HC]. . . . ....- %$Smg 
Ascorbic Acid . 7 . 100 mg. 





DOSAGE: Adults, 2 tablets initially. 
Thereafter, and until symptoms disap- 
pear, 1 tablet every four hours. Chil- 
dren (6 to 12), half the adult dose. 


SUPPLIED: Bottles of 100 and 1,000 
tablets. 


REFERENCES: 1. New and Unused Therapeutics Com- 
mittee, Am. Coll. Allergists: Ann. Allergy 16:237 
(May-June) 1958. 2. Spielman, A. D.: Ann. Allergy 
16:242 (May-June) 1958. 3. Spielman, A. D.: New 
York J. Med. 57:3329 (Oct. 15) 1957. 4. Hunni- 
cutt, L. G.: Bull. Vancouver M. A. 28:348 (July) 
1952. 5. Hunnicutt, L. G.: Bull. Vancouver M. A. 
28:352 (July) 1952. 6. Pirani, C. L.: Metabolism 
1:197 (May) 1952. 


A yerst Laboratories, 1) New York 16, N.Y. * Montreal, Canada 
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o YVOnNnNage Neomycin 


DONNAGEL: In each 30 cc. (1 fi. oz.)z 
‘ ; : ° Kaolin (90 gr.) 6.0 Gm. 
virtually all diarrheas can be achieved with the Pectin (2 gr.) ; 142.8 mg. 
h ‘ Don fi l hi h Hyoscyamine sulfate ........0.1037 mg. 
comprehensive DONNAGEL formula, which pro- guaneeeiien eee on. 
, P : H hydrobromide ....0.0065 mg. 
vides adsorbent, demulcent, antispasmodic and ences spemagaee . 
Phenobarbital (14 gr.) 16.2 mg. 


Prompt and more dependable control of 


S ive effects—wi r witho ntibiotic. 
sedative effects— with or without an a cuneenen een een 
Same formula, plus 


Early re-establishment of normal bowel 


Neomycin sulfate 300 mg. 


function is assured —for all ages, in all seasons. (Equal to neomycin base, 210 mg.) 


A. H. ROBINS CO., INC., Richmond 20, Virginia 








\ 
NY 


oa < 


=} Wives I'Ve 


Jue AN re 
p> K own | 


BY HENRY A. DAVIDSON, M.D. 


Recognize any of the so-called helpmates 


in this anthology of thumbnail sketches? They’re other 


doctors’ wives, of course, not yours 


ave you ever known a wom- 
H an who has convinced her- 
and her doctor-husband 
she’s a tremendous asset to his 


self 


practice, yet who is anything 
but that? Personally, I’ve known 
quite a few. 

There’s the wife who “helps” 
her husband to a point where pa- 
tients begin to think he can’t do 
anything well on his own. An- 
other is the girl who raises eye- 


brows concerning the doctor’s 
competence by a constant recital 
A third insists on 
managing his affairs until he 


of her ills. 


hasn’t many left to manage. | 


know two other women who 
like to show off—one her home, 
the other herself—while their 
husbands reap the unhappy con- 
sequences. 

Let me introduce you to these 


five women (you'll need the in- 























DOCTORS’ WIVES 


troduction, I hope, since you're 
not married to any of them): 


CAROL THE CARETAKER 





Carol is proud of her husband, 
Herb, and she has every right to 
be. He’s a topnotch surgeon. But 
he’s helpless with little things. At 
least, that’s what Carol tells 
everybody. 

Let another husband hang a 
picture, replace a blown-out 
fuse, or fix a sticking door, and 
Carol’s off. “Honestly,” she sings 
out gaily, “if I had to count on 
Herb to do anything around the 
house...” 

Carol isn’t satisfied to point 
out how helpless Herb is. She 
demonstrates it. She dropped in- 
to Mack’s barber shop once to 
instruct Mack on how the doc- 
tor’s hair should be cut. Now, 
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when Mack holds the mirror in 
back of Herb’s head after a trim, 
he'll say, “Just like the Missus 


ordered, Doc.” It seems to 
amuse the other customers. 

When Herb buys a new suit, 
Carol’s right there to pick it out 
for him. She tells the salesman 
humorously: “The doctor would 
buy a pink suit with green spots 
if I'd let him.” She doesn’t let 
him. 

Whenever possible, she shoul- 
ders his driving chores—and 
mentions it. “I’m the driver in 
the family,” she tells acquaint- 
ances. “Sometimes I don’t see 
how Herb makes it alone from 
his office to the hospital without 
getting killed.” 

Yes, Carol means well. Un- 
fortunately, she thinks other 
people are as amused as she is at 
the idea that a crack surgeon like 
Herb is above life’s necessary 
little chores. Trouble is, people 
aren’t amused. They figure that 
a helpless character who can’t 
engineer his own haircuts, pick 
his own suits, or drive a car 
safely has no business tamper- 
ing with their gallbladders. 
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4 distressing 


to the patient 


4 perplexing 


to the doctor 








clinically tested > 
ethically promoted > 
safe and effective > 
easy to use P 


maximum assurance P 


against recurrence and 
adverse reactions 
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: AVAILABLE COMPOSITION 
ot pharmacies or direct RIASOL contains 0.45% Mercury chemically com- 
; in 4 ond 8 fluid ounces bined with soaps, 0.5% Phenol, 0.75% Cresol, 
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when anxiety takes the form of 


apathy, listlessness and emotional fatigue . . . 


STELAZINE... 


the unique tranquilizer that relieves anxiety 


and restores normal drive 


“The response [to ‘Stelazine’| in patients whose anxiety 
was associated with depression, irritability, moodiness, 
and weeping was especially noteworthy: their spirits 
brightened and initiative and interest picked up con- 
siderably in contrast to their pretreatment inertia. This 
effect may be distinctive, since other tranquilizing drugs 
seem to increase this inertia.” 

Gearren, J.B.: Trifluoperazine in Emotionally 


Disturbed Office Patients, Dis. Nerv. System 
20:66 (Feb.) 1959. 


AVAILABLE: For use in everyday practice—1 mg. tablets, in bottles 
of 50 and 500. 

USUAL DOSAGE: One 1 mg. tablet, b.i.d. (morning and night). 
Additional information available on request from Smith Kline & 
French Laboratories, Philadelphia 1. 





SMITH 
KLINE & 


FRENCH | leaders in psychopharmaceutical researc! 
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Carol and Herb can’t under- 
stand why his practice and in- 
come aren't advancing. ButCarol 
has the last, vigorous word: “It’s 
certainly not my fault,” she tells 
the doctor. “Everybody knows I 
do everything I can to help you.” 


ACHES-AND-PAINS AGNES 





When people ask Agnes how she 
feels, Agnes tells them. She 
doesn’t exactly complain, mind 
you. She just lets it be known 
she’s carrying on in spite of the 
way she’s feeling. And Agnes 
rarely feels well. If it isn’t her 
bursitis, it’s her poor metabo- 
lism. When migraine hasn't got 
her, virus has. If it’s nothing spe- 
cific, she’s “terribly run down.” 

If Agnes didn't tell people 
how bad she feels, they’d never 


guess. Because she looks fine. 


And she knocks herself out try- 
ing to be a good wife to Fred. It’s 
just that she doesn’t believe in 
saying she’s well when, honestly, 
her back is killing her. 

As it is, Agnes gets plenty of 
sympathy. Everybody agrees she 
does wonders, “considering her 
health.” But Agnes’ highly pub- 
licized ills aren't a very good 
advertisement for her internist- 
husband. If Fred can’t keep his 
own wife in reasonably good 
health, people wonder, can he do 
any better for them? The state of 
his practice indicates that a lot of 
them have decided he can’t. 


HOUSE-HAPPY HARRIET 





Harriet was everything a doctor 
could ask in a wife during the 
years Greg was establishing a 
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When ordinary food 


must be 
supplemented al 





"2 


ULCERS — other restricted 
diets, as in liver diseases and 
gall bladder conditions. 


POST-OPERATIVE and other nu- 
tritionally depleted patients, 
i.e. geriatrics, prolonged conva- 
lescents, and chronically ill. 





TOTAL FEEDING, whether by 
tube or oral, in conditions 
such as wired jaws and cancer 
of the oral cavity. 


Have you 
tasted 
Meritene 
Doctor? 





Patients 


like 


Meritene 


The good-tasting protein- 
vitamin-mineral supplement 


MAIL COUPON FOR ONE LB. CAN 


THE DIETENE COMPANY 
Highway 100 at W. 23rd St. 
Minneapolis 16, Minnesota ME-1180 


Please send me free a 1-Ib. can (regular 
$1.98 retail size) of Meritene protein- 
vitamin-mineral supplement. 


Name 





Address 





City Zone. State 








FREE! 


nite 
= | 


MEDICAL ECONOMICS * JANUARY 18, 1960 JQ9 

































mmm... v bY, ‘emul 


L/QU/D / POWDERED 








matches mother’ s milk 


.in total infant nutrition with a physiologically balanced, 


complete formula-— fora clinically smoother course of 


formula feeding 


Standard Dilution: 

Liquid 

1:1 with water. 13-fl.oz. tins. 
Powdered 

1 level measure 


to 2 fl. oz. hot water. 1-ib. tins. 


BS) Bonkers 


PHARMACEUTICAL DIVISION 
350 Madison Avenue, New York17,N.Y,. 


an easier “formula period” 
all around —with Bremil 


The concept of “matching mother’s 
milk” through the feeding of a phys- 
iologically well balanced formula 
can result in a clinically smoother 
course of formula feeding, one that 
eases care-demand on both mother 
and physician. 

BREMIL promotes this tranquil 
growth in many ways. A character- 
istically “mother’s milk” level of well 
utilized efficient protein encourages 
excellent growth but helps avoid 
excessive renal solute load, thus 
guarding against stress-induced 











dehydration. A fatty acid pattern 
like mother’s milk minimizes diges- 
tive upset and maintains skin integ- 
rity. Lactose, the sole carbohydrate, 
sustains normal intestinal flora and 
helps avoid perianal dermatitis. 
Additionally, fortification with 
methionine often eliminates the 
problem of diaper rash. Hyperirri 
tability is minimized by adjustment 
to a more nearly physiologic Ca:P 
ratio of 142:1 (a ratio not available 
by any other liquid formula prod- 
uct). Finally, controlled multivita- 
min fortification adds both protec- 
tion and convenience. 
ADVERTISEMENT 





an 
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Mull-Soy offers “a way back” for 
each case of milk sensitivity 


More than a million babies with 
cow’s milk sensitivity have been suc- 
cessfully fed with MuLt-Soy, the 
flexible hypoallergenic formula base. 

Since food allergy creates clinical 
problems requiring individualized 
management, the disadvantages of 
a “fixed” formula are apparent. 

MuLL-Soy, however, provides all 
the management flexibility of evap- 
orated milk, and may be used in the 
same way. 

Type and quantity of carbohy- 
drate—and degree of dilution—can 


Mu 





@) Fordems PHARMACEUTICAL DIVISION, 350 Madison Avenue, New York 17,N.¥ 


be adjusted to the needs of each 
case. Yet MULL-Soy assures well tol- 
erated protein for good growth, a fat 
content high in linoleic and the 
other important unsaturated fatty 
acids, and dependable relief from 
milk-allergy manifestations such as 
eczema, asthma, persistent rhinitis, 
hyperirritability, colic, diarrhea, 
vomiting (pylorospasm), and nasal 
stuffiness. 

Other essential nutrients such as 
vitamins A, D, C, the B vitamins, 
and iron should be added to the diet 
at the physician’s discretion. 

ADVERTISEMENT 


Oy 


the flexible hypoallergenic 
soybean base with 

the documented tolerance 
potential...for sound, 

well tolerated nutrition 
suited to the needs 

of each case 


Med 


L£/QU/D RED 


Liquid— 

15 1/2-fl.oz. tins; 
Powdered — 
1-Ib. tins. 
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good general practice in a factory 
town. Most of that practice con- 
sisted of the families of factory 
and small 
merchants. A few years ago, it 


workers, foremen, 
had grown to where Greg was 
seeing about forty patients a day. 
It was more than just a good 
living. It was enough to make 
Harriet do some serious thinking 
about a favorite dream. 

Her dream? A fine home with 
spacious grounds, like the one 
Harriet had known as a child. 
She’d never complained of the 
modest and 
Greg had lived in since moving 


frame house she 
to town. But now they could af- 
ford it, why not splurge? 

They splurged. They bought 
one of the town’s few show- 
places. It’s big, it’s exclusive, it’s 
what Harriet always wanted. 
Greg doesn’t begrudge it. Har- 
riet has been a wonderful wife. 
If the big house and rolling 
lawns make her happy, it’s fine 
with him. 

Of course, Greg takes quite a 
kidding from his friends about 
living in what amounts to a man- 
sion. As one of them puts it: 
“If you can afford a house like 
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that, doctoring must be a mighty 


good proposition.” 

Funny thing, though: Doctor- 
ing isn’t so good for Greg lately. 
His old patients seem to feel he 
has 
They assume he’s setting his 


moved out of their class. 


sights on the town’s executives 
and bankers. And they figure 
they can’t afford the fees he must 
be charging now. 


GRETCHEN THE GLAMOUR GIRL 
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Gretchen’s the most striking 


beauty in town. She’s used to it. 
She was a campus queen in col- 
lege. She did some successful 
modeling in Chicago before she 


married Charlie. And anyone 


who thought the small Midwest 
city where Charlie set up prac- 
tice was going to cramp Gretch- 

More on 116 












in chronic alcoholics - Compazine’ 


brand of prochlorperazine 


reduces the urge to drink—by controlling the anxieties 
and frustrations from which patients seek escape in alcohol. 


On ‘Compazine’, patients become more amenable to counselling, 
and therapy may be continued with remarkable safety . . . 
for months, if necessary. 


SMITH 
KLINE & 
FRENCH 















“Knock the 
out of headlc 
stuffiness 


Sniffles and stuffiness “take the countfro 


Naldec 


The long-acting nasal decongestant with 














Awake or asleep, your ‘‘cold patient’’ can be kept comfortably free of 
nasal dripping and congestion, watery eyes and stuffy head. These dis- 
tressing symptoms are gently but effectively ‘‘knocked out’ by long- 
acting Naldecon’s therapeutic one-two: 
“One’’—a combination of 2 potent decongestants, to reduce 
mucosal swelling. 
“Two”—a combination of 2 dependable antihistaminics, to 
relieve allergic symptoms. 
Relief — within minutes — is easily maintained ‘round-the-clock, through 
t.i.d. dosage of this unique nasal decongestant. 


BRISTOL LABORATORIES INC, 
SYRACUSE, NEW YORK 
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the therapeutic “one-two” 


NALDECON TABLETS 


Each long-acting NALDECON ‘“‘tablet-within-a-tablet’’ contains: 
Inner Core 


Outer Layer (additional Total Content 
(3 to 4 hours 3 to 4 hours (6 to 8 hours 
DECONGESTANTS: relief) relief) relief) 
Phenylephrine HCI 5 mg. 5 mg. 10 mg. 
Phenylpropanolamine HCI 20 mg. 20 mg. 40 mg. 
ANTIHISTAMINICS: 
Phenylitoloxamine citrate 7.5 mg. 7.5 mg. 15 mg. 
Chlorpheniramine maleate 2.5 mg. 2.5 mg. 5 mg. 


Dosage, Naldecon Tablets — Adults and children over 12: One tablet morn- 
ing, afternoon and evening for ‘round-the-clock relief. Children 6 to 12: 
One-half tablet morning, afternoon and evening. 
Also available — NALDECON SYRUP 

Each teaspoonful (5 cc.) of NALDECON Syrup contains: phenylephrine 
HCI, 5 mg.; phenylpropanolamine HCI, 20 mg.; phenyltoloxamine citrate, 
7.5 mg., and chlorpheniramine maleate, 2.5 mg. 

Dosage, Naldecon Syrup — Adults and children over 12: One tsp. (5 cc.) 
every 3 or 4 hours. Children 6 to 12: One-half tsp. every 3 or 4 hours. 
Under 6: In proportion. 























DOCTORS’ WIVES 


en’s style didn’t know Gretchen. 

At the country club dances, 
she’s undisputed belle of the ball. 
If some of the other wives say it’s 
because of her tight, low-cut 
dresses—well, you know how 
catty the girls can get. The men 
don’t mind it a bit. Neither does 
Charlie. He’s proud of his eye- 
catching wife. 

Gretchen startled the swim- 
ming crowd out at the lake a few 
years ago when she wore the first 
bikini bathing suit that had ever 
been seen in the community. 

And when they had the Fancy 
Dress Ball at the Armory last 
year, Charlie went as the Sheik 
of Araby and Gretchen went as 
a scantily clad dancing girl. She 
won a prize, and her picture got 
into the newspapers. As some- 
body said: “Who needs Zsa Zsa 
Gabor when we’ve got Gretch- 
en?” 

You might think patients 
would flock to the doctor who’s 
the husband of such a local 
celebrity. They don’t. Can it be 
because many of the women 
Charlie might have as patients 
prefer an OB man whose wife is 


a little less spectacular? 





MARGARET THE MANAGER 


fa, 
(AD 


Margaret is proud of her shrewd- 
ness, her thriftiness, her common 
sense. So is her G.P.-husband, 
George. He agrees with her when 
she says, “There’s no point in 
letting people take advantage of 
us just because they think we can 
afford it.” 

Margaret knows how to deal 
with people like that. For in- 
stance, when Community Chest 
pledge cards go out, most of the 
doctors in George’s age and in- 
come bracket pledge around 
$150 or $200. But Margaret sees 
to it that George’s pledge is an 
“adequate” $25. “If everybody 
in town gave that much,” she 
points out with feminine logic, 
“they'd make their quota and 
have money to spare.” 

More on 121 
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e All are highly nutritious, enriched 
with vitamins and minerals, and con- 
tain iron in reduced form for easy 
assimilation. 

e Five delicious, easily digested varie- 
ties: High Protein, Barley, Oatmeal, 
Mixed and hypoallergenic Rice Cereal. 
e Made by new Heinz process. 

e Mix to ideally smooth texture in just 
five seconds. 

e Will not lump or thicken. 

e Free samples available for distribution 
to patients. 


HEINZ BABY FOODS 


OVER 100 KINDS oy 








How Heinz helps you care for babies... 











Heinz new instant baby cereals 


A service for you: 
The NEW 


HEINZ HANDBOOK OF NUTRITION 


e A complete reference manual and text 
encompassing the field of human nutri 
tion in health and disease in a concise, 
authoritative manner. 


e Forty-two chapters 
summarize up-to-date, 
accepted clinical infor- 
mation with practical 
sample diets, charts and 
tabular material. 


Available now through 


McGRAW-HILL BOOK COMPANY 
Blakiston Division, New York— $5.75. 
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B-Complex Vitamins 
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| Thiamine Mononitrate 5 mg 
| Riboflavin 5 mg 
1 Pyridoxine Hydrochloride Img 
Nicotinamide 20 mg 
Calcium Pantothenate 5 mg. 
Oil Soluble Vitamins 
Vitamin A 1.5 mg. (5000 units 
Vitamin D 12.5 mcg. (500 units 
| Vitamin E 10 Int. units 
| Hematopoietic Factors 
Vitamin B;> with Intrinsic Factor 
Concentrate ¥, U.S.P. Unit (oral 
Ferrous Sulfate, U.S.P 75 mg 
(Elemental Iron—I15 mg.) 
Folic Acid 0.25 mg. 
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TABLET | 


A FULL RANGE OF DIETARY AND THERAPEUTIC SUPPORT FOR OLDER PATIENTS 


Capillary Stability 


Ascorbic Acid 50 mg. 
Quertine” 12.5 mg. 
Quercetin, Abbott} 

Lipotropic Factors 

Betaine Hydrochloride 50 mg. 
Inositol 50 mg. 
Anti-Depressant 

Desoxyn* 1 mg. 
(Methamphetomine Hydrochloride, Abbott) 
Hormones 

Sulestrex 0.3 mg. 
(Piperazine Estrone Sulfate, Abbott} 
Methyltestosterone 2.5 mg 


GERIACTIVE 





WITH 
GERILETS 


Geriatric Supportive Formula, Abbott 





EAMLINED INTO THE SMALLEST 


4 z j OF ITS KIND 


ABBOTT 
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Private or Group Instructions 


_ 9-7:30 
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Just two FERMATIN capsules daily will often brighten the outlook and 
restore vitality in your tired, run-down or underpar patient as in 
anemia, convalescence, serious infections, after surgery, and poor diet. 
Maximum tonic action is insured for your patients because the presence 
of MAALOXx®-Rorer, and D-SORBITOL in the FERMATIN formula markedly 
increases the absorption of iron and B,2 without gastric disturbance. 
Each high-potency FERMATIN capsule provides: Ferrous sulfate, 200 mg.; MAALox-Rorer 
(magnesium-aluminum hydroxides), 200 mg.; Folic Acid, 1.5 mg.; Ascorbic Acid, 75 mg. : 


Cobalamin concentrate, N.F. (Vitamin B.: activity 744 mcg.), 7.5 mg.; D-SorBITOL, 150 mg. 
Offered in bottles of 100 and 500 at prescription pharmacies. 


WILLIAM H. RORER, INC. 
Philadelphia 44, Pa. 
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Not that Margaret exactly 
haggles with the community’s 
businessmen and tradespeople. 
She simply makes sure they un- 
derstand that she and George 
want what they’re paying for, 
and no nonsense. She’s quite 
willing to battle for this principle. 
Margaret has been in a lot of 
battles. 





DOCTORS’ WIVES 


These days, the doctor and 
his wife are finding they have to 
be a bit thrifty. George doesn't 
understand why so many of his 
patients aren’t loyal to him. Still, 
he realizes things could be a lot 
worse. Just suppose he didn’t 
have a wonderful woman like 
Margaret to manage their in- 
creasingly tight budget! END 


Why They’re Investing 


In Timber 


BY ALLAN J. PARKER, LL.M. 


A gynecologist in Portland, 
Me., nets $6,000 a year 


from several hundred acres of 
small evergreens. He cuts them 
at six to eight years’ maturity and 
sells them for Christmas trees. 
“I’ve never had any trouble sell- 
ing all the trees I cut,” he reports. 

A New York City surgeon 
owns 1,000 acres of yellow pine 
in North Carolina. A near-by 


mill cuts his land over, cares for 


the trees, and sends him an an- 
nual check. His return on the in- 
vestment is a little more than 5 
per cent. After taxes, it’s about 
4 per cent. This may sound 
modest. But in his income brack- 
et, the doctor would have to get 
a 9 per cent return on most other 
investments to equal his after- 
tax income from timber. 

A neurologist in Larchmont, 
N.Y., isn’t yet cojlecting on his 
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INVESTING IN TIMBER 


timber. But he will. “I paid $20 
an acre for my stand of mixed 
hardwoods in Vermont,” he 
says. “The seedlings, fertilizer, 
and so forth cost me another 
couple of hundred dollars. Now, 
with a little care from myself 
and my family, my investment 
should give me a natural com- 
pound interest for a long time.” 

Each of these doctors has a 
different kind of timber holding. 
But all three experiences show 





why timber as an investment ap- 


peals to so many physicians. The 
four big reasons: 

1. It’s an investment with a 
future—a stable, long-term in- 
vestment in a basic commodity. 





Prices may go up and down, but 
the long-term demand for wood 
and its by-products is almost 
certain to outstrip supply. So 
timber values should more than 
keep up with inflation. 

More on 126 





“Oh, I almost forgot: Mrs. Fillmore called last night and 
said something about three minutes apart...” 
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DEMONSTRATED 
HEMATOLOGIC RESPONSE* 


SIMILAC 


*In a comparative study, WITH IRON 


infants fed 
SIMILAC WITH IRON 2 mg of ferrous iron per quart of formula 
achieved “higher values 

for hemoglobin, hematocrit 

and serum iron, after 3 to Assured iron intake 

3% months of age, and 
these values continued 
to be significantly higher @ to maintain iron stores 
throughout the 9-month 
period of observation.” 


in every formula feeding 


@ to protect against iron deficiency 


ae eee @ to support the normal diet 


Pediatrics 24:404, 1959, 


in the green can in the yellow can 


*rru [TRON 
Pu dere d 





for the early when iron is 
months of life indicated in infancy 


Available as powder, in 1 lb. cans with measuring cup, or 
as liquid, in cans of 13 fl. oz. Economical—providing sound 
nutrition for good growth at less than one penny per ounce 
of feeding. 


e 
° 


BD: ROSS LABORATORIES, Columbus 16, Ohio 
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The first specific aldosterone-blocking agent... 


ALDACTONE 


BRAND OF SPIRONOLACTONE 


Effectively extends the medical control 
of edema and ascites. It introduces a new 


therapeutic principle in the treatment of... 


CONGESTIVE HEART FAILURE 
HEPATIC CIRRHOSIS 
THE NEPHROTIC SYNDROME 
IDIOPATHIC EDEMA 


ALDACTONE introduces a new class of therapeutic agent, the aldo- 
sterone antagonist, providing a fundamentally new approach to the 


control of edema and ascites. 


The advantages of Aldactone lie in: (a) relief of resistant or 
advanced edema. (b) highly useful synergism in a program of treat- 


ment including conventional diuretic agents. 


A New Order of Therapeutic Activity 


ALDACTONE, a complex spirolactosteroid, acts by blocking the effect 
of aldosterone and other mineralocorticoid hormones governing the 
reabsorption of sodium and water in the distal segment of the renal 


tubules. 


This action exerts a beneficial therapeutic effect in two distinct ways: 


1. Because it blocks an altered physiologic mechanism which has 
caused excessive reabsorption of sodium, Aldactone may be used 
as the sole agent to produce a highly satisfactory diuresis. 




















2. Because of its different site and mode of action, Aldactone has a 
true, highly valuable synergistic activity when used with mer- 
curial and thiazide diuretics. 


What Physicians May Expect of Aldactone 


It is fully expected that Aldactone will change present medical con- 
cepts of the therapeutic limitations of the management of edema. 
Many patients living in a greater or lesser state of edematous inva- 
lidism can now be edema-free. To others, gravely ill, Aldactone will 
be life-saving. 

When used alone, Aldactone will produce a satisfactory diuresis 
in about half of those patients whose edema is intractable to conven- 
tional diuretic agents. 


When Aldactone is used in a program of treatment including 
mercurial or thiazide diuretics the level of satisfactory response may 
be expected to rise to approximately 85 per cent of those whose edema 
was refractory to all previously available therapeutic measures. 

When Aldactone is used in a comprehensive therapeutic regimen, 
which also includes a glucocorticoid such as prednisone, a satisfac- 
tory diuresis and relief of edema may be expected in more than 90 
per cent of edematous patients who would not otherwise respond. 


DOSAGE: For most adult patients the dosage of Aldactone, brand of 
spironolactone, is 100 mg. four times a day. Aldactone should be 
administered for at least four or five days before appraising the ini- 
tial response, since its therapeutic effect is gradual when used alone. 
When used in combination with mercurial or thiazide diuretics, 
Aldactone manifests greater activity even on the first and second days. 


SUPPLIED: Aldactone is supplied as compression-coated yellow tab- 
lets of 100 mg. 


G. Dv. SEARLE « co. 


Chicago 80, Illinois 


Research in the Service of Medicine 

















INVESTING IN TIMBER 


2. It’s a “‘tax sheltered” invest- 
ment. When timber is cut— pro- 
vided it has been held for six 
months—the profit is considered 
a capital gain and is taxed on the 
favorable long-term capital-gain 
basis. What’s more, you get that 
capital-gain benefit no matter 
how you dispose of your hold- 
ings. You can sell the land. You 
can sell the timber and keep the 
land. You can farm out the cut- 
ting rights and merely collect 
royalties. No matter how you 
profit, it’s always a capital gain, 


so long as your timber opera- 


tions are just an investment and 


not extensive enough to put you 


in the “timber business.” 


If the investment turns out 


badly, losses can be offset against 


other income. And though the 


cost of planting trees is a non- 


deductible capital 


investment, 


virtually all such maintenance 


expenses as spraying, girdling, 


and thinning are deductible. 


get 


‘= 


No Extra Tax 

In some states, timber owners 
still another tax break. Says 
More on 130 
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" yasoconstriction in minutes... 


bacteriostasis for hours 


Paredrine® 
Sulfathiazole 
| Suspension 
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In nasal congestion, rhinitis, sinusi- 
tis and sore throat—that seasonal 
quartet of upper respiratory com- 
plaints—‘Paredrine’ Sulfathiazole 
Suspension owns an enduring rec- 
ord of clinical success. A rapid- 
acting vasoconstrictor (‘Paredrine’ 
brand of hydroxyamphetamine) 
combined with a topically effective 
antibacterial agent, this intranasal 
preparation swiftly decongests the 
nasopharynx and coats it with a last- 
ing film of Micraform® sulfathiazole. 
This treatment provides both max- 
imum effectiveness and minimum 
interference with ciliary action. And 
by prescribing ‘Paredrine’ Sulfathia- 
zole Suspension, the physician can 
reserve antibiotics for more serious 
infections. 


Smith Kline & French Laboratories (KP) 
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ORALLY EFFECTIVE THERAPY 
OF DERMATOMYCOSES 


GRIFULV 


PENETRATES THE KERATIN BARRIER 
FROM THE INSIDE 
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Griseofulvin 


R 


Since topical agents are unable to reach patho- 
genic fungi lodged deep in the keratin of the 
skin, hair or nails, a systemic therapy for super- 
ficial mycoses has been a long-sought therapeu- 
tic goal. GRIFULVIN dramatically achieves that 
goal. 

Absorbed from the gastrointestinal tract, 

GRIFULVIN is deposited in the keratin of the 

skin, hair or nails in fungistatic amounts. 

Organisms are thus held in check while the 

keratin containing viable but inactive fungi is 

gradually exfoliated and replaced by nonin- 
fected tissue. 

g@ Tinea corporis usually clears in 2 to 4 
weeks; itching stops in 3 to 5 days. 

g Tinea pedis improves in 1 to 2 weeks; 
complete clearing may require 3 to 6 weeks. 

g Tinea capitis improves in 2 to 3 weeks; is 
usually cured in 3 to 5 weeks. 

g@ Onychomycosis (tinea unguium) — finger- 
nails clear in 3 to 4 months; new normal 
growth is seen earlier; toenails require 
longer treatment. 

gg Oral GriruLvin appears to have a very 
low level of toxicity. 

Literature concerning method of administra- 

tion and dosage is available upon request. 


Supplied: 250 mg. scored tablets, colored aquamarine, 


imprinted McNeu., bottles of 16 and 100. 


McNEIL 


McNeil Laboratories, Inc + Philadelphia 32, Pa 


faarcss 





INVESTING IN TIMBER 


an upstate New York doctor: 
“So long as I manage my land 
according to the rules of state 


forestry experts, it’s assessed 


only at its original value. The 


natural growth isn’t subject to 
mounting property taxes.” 

3. It’s a fiexible investment. 
You can buy standing timber for 
an immediate return. Or you can 
buy growing timber for a delayed 
return, possibly with an eye to 
Even when 


retirement income. 


your trees reach commercial 
size, you don’t have to “harvest” 
them till you're ready. So you 
can increase cutting when prices 
are high, reduce or halt it when 


prices are low. 


The Work Is Easy 

4. It’s an investment that re- 
quires little experience or labor. 
Timber ownership doesn’t de- 
mand the agricultural know-how 
or day-to-day management that 
other farming operations do. A 
hired man can look after timber- 
land on a_ spare-time basis. 
Listen to the Maine 
whose Christmas trees bring him 


doctor 


such a nice income: “My family 
and I plant our seedlings on oc- 
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casional week-ends. A part-time 
hired man helps me with insect 
control and the actual cutting. 
And that’s it.” 


There Are Some Hazards 

Sound good? A number of 
doctors maintain that it is good. 
But before you buy those lum- 
berjack boots, better listen to a 
few physicians whose experience 
has been less happy: 

“I hired a fellow to cut my 
timber on a percentage basis,” 
reports a Chicago obstetrician. 
“He stole me blind by overcut- 
ting and taking more than his 
share. I had to sue to get the 
money that was coming to me. 
From now on, I'll depend on a 
reliable manager and pay him by 
the hour, not by the cord.” 

A pediatrician in San Fran- 
cisco reports that he lost almost 
his entire tract of Sierra pines 
through blight and insect de- 
struction. “In this part of the 
country it’s almost impossible to 
get insurance against this sort of 
thing or against fire,” he warns. 

And an Atlanta, Ga., G.P. 
lost over sixty acres of slash pine 

More on 131 


JANUARY 18, 1968 













AWACKUL MY ALVA AS AN ANNOUNCEMENT 
WOURTAOIMA AO * ’ OF LMPORTANCE 
* oad , . FROM * 
AALAOTRAOAKA JOTALAA == BRISTOL LABORATORIES 





XUM 





TWICE 
AS WITH 
POTASSIUM 





BLOOD LEVELS 
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PENICILLIN V 


SAFER ORAL ROUTE 
PROVIDES HIGHER 
BLOOD LEVELS THAN 
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PENICILLING 
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ORIGIN OF A NEW 
SYNTHETIC PENICILLIN 


In March, 1957, Dr. John Sheehan of Massachusetts Institute of 
rechnology announced the synthesis of penicillin from common raw 
materials, solving a problem which had baffled research workers for 
more than 15 years. Although total synthesis was not commercially 
practicable, this work, sponsored by Bristol Laboratories, made pos- 
sible the synthesis of new penicillins not occurring in nature. Later, 
scientists at Beecham Laboratories in England discovered that a key 
intermediate (6-aminopenicillanic acid) could be produced by 
fermentation. With these achievements, large scale production of 
synthetic penicillins became feasible. 

Chemists at Bristol then embarked on an intensive program to develop 
better penicillins. Over 500 were synthesized and underwent prelim- 
inary screening. Forty-six showed enough promise to warrant further 
investigation. Extensive microbiological, pharmacological, and clini- 
cal screening indicated one compound, SYNCILLIN, had advantages 


of major importance over other penicillins. 


SYNCILLIN is the N-acylation product of 6-aminopenicillanic acid 
and a-phenoxypropionic acid (the phenylether of lactic acid). It is 
freely soluble in water and remarkably resistant to decomposition 
by acid. The acid stability of SYNCILLIN is equivalent to that of 


penicillin V at pH 2 and pH 3 at 37° C. 


SIGNIFICANCE OF 
MOLECULAR ASYMMETRY AND 
ISOMERIC COMPLEMENTARITY 


SYNCILLIN has a molecular configuration similar to penicillin V, but 





contains a CH, group so positioned as to render the adjacent carbon 
atom asymmetric. (In the formulae below the added CH; group is 
shown in blue and the asymmetric carbon atom in red.) As a result, 


SYNCILLIN Occurs as a mixture of two isomers. 


° 
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> SYNCTILLIN 





















Each isomer has been synthesized in essentially pure form and 
found to possess distinctive chemical and biological properties. The 
L-isomer is 2 to 17 times more active than the D-isomer against 
many of the organisms tested. As produced, SYNCILLIN is a mixture 
of the L-isomer and the D-isomer. As will be shown later, the 
antibiotic effect of the clinically available mixture, SYNCILLIN, is 
greater than either isomer alone against many organisms. This 


phenomenon is referred to here as isomeric complementarity. 
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ISOMERIC COMPLEMENTARITY 
DEMONSTRATED IN VITRO 


The in vitro minimum inhibitory concentration (MIC) of SYNCILLIN 
and of each of its two component isomers was determined for a 
variety of common pathogens and laboratory test organisms. As may 
be seen from Table 1, all three are highly effective against penicillin- 
susceptible staphylococci and against pneumococci, streptococci, 
gonococci, and corynebacteria; all are ineffective against Salmonella, 
E. coli, and other gram-negative coliform bacilli. 

SYNCILLIN was more active against many strains, including some 
streptococci and staphylococci, than either component. This demon- 
strates in vitro the phenomenon of isomeric complementarity. 














TABLE | 


Minimum Concentrations of SYNCILLIN and Components 


Required to Inhibit a Wide Range of Bacteria 


M 


i> Se 


L-lsomer 


Bacillus anthracis 

Bacillus cereus 

Bacillus circulans ATCC 9961 

Corynebacterium xerosis 
*Diplococcus pneumoniae 

Escherichia coli ATCC 8739 

Gaffkya tetragena 

Micrococcus flavus 

Salmonella paratyphi A 

Salmonella typhosa 

Sarcina lutea ATCC 10054 

Shigella sonnei 

Staphylococcus aureus 209P 

Staphylococcus aureus var. Smith 

Streptococcus agalactiae ATCC 1077 

Streptococcus dysgalactiae ATCC 9926 

Streptococcus faecalis PCI 1305 
*Streptococcus pyogenes 203 
*Streptococcus pyogenes Digonnet 
Streptococcus pyogenes 2320 
Streptococcus pyogenes 23586 


Vibrio comma 
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ISOMERIC COMPLEMENTARITY | 


CONFIRMED IN VIVO 


To determine the median curative dose (CD-,) mice were infected 
with 100 times the lethal dose of Staphylococcus aureus. Each 


penicillin being tested was administered intramuscularly at the same 


ee 
®% SYNCILLIN 


time, and the dose required to cure half the animals determined. The 

















greater effect of the mixture of the two isomers (SYNCILLIN) is 
shown in two independent experiments. (See Figure 1.) Note that 


isomeric complementarity is thus confirmed in vivo 


FIGURE 1 
Median Curative Dose (CD,) for Staphylococcus aureus (var. Smith) Infections 
ee te ee “i rn : ‘ea 2 | 
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MANY STRAINS OF STAPHYLOCOCCI! 
MORE SENSITIVE TO SYNCILLIN 


SYNCILLIN has been tested against a large number of strains of 
Staphylococcus aureus isolated from clinical sources. Many organ 
isms resistant to potassium penicillin G and potassium penicillin V 


proved sensitive to SYNCILLIN 


Wright’ performed sensitivity studies on 54 strains, the majority of 


which were resistant or moderately resistant to penicillin V and 














Thirty-two (60% ) of the strains were sensitive to 
SYNCILLIN, approximately twice as many as with the other penic! 

lins. In two-thirds of the isolates, SYNCILLIN produced inhibition at 
concentrations lower than those required for either of the other 


antibiotics. One strain was more sensitive to penicillin G 














Of equal interest are the findings of White.* Six penicillin-resistant 
strains of staphylococci were isolated from hospital infections. 
None was sensitive to potassium penicillin V. All were sensitive 


to SYNCILLIN. (See Figure 3.) 


FIGURE 3 
Minimum Concentrations of SYNCILLIN Required to Inhibit 
Hospital Strains of Staphylococcus aureus Resistant to Potassium Penicillin \ 
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efficacy of SYNCILLIN against the type 80/81 Staphylococcus 
(dangerous and widespread in hospitals) is worthy of special 
attention. The complementary action of the component isomers is 
also seen with strains of staphylococci resistant to penicillins. Note 
that SYNCILLIN is more effective than either isomer against strains 
52-34 and WR 188. (See Figure 4.) Against all three strains, 
SYNCILLIN is effective at concentrations below serum levels, while 


penicillins V and G are ineffective 


FIGURE 4 
wentrations (MIC) for Co 


nt Strains of Sflaphylococcus IPOUS 


Staphyt 





Isomeric complementarity has thus been demonstrated for: 
certain penicillin-susceptible streptococci, staphylococci 
and corynebacteria in vitro (Table 1) 
penicillin-susceptible staphylococci in vivo (Figure 1) 


penicillin-resistant staphylococci in vitro (Figure 4) 





ISOMERIC COMPLEMENTARITY 
SHOWN BY REDUCED RATE OF 
INACTIVATION BY PENICILLINASE 
Bacterial resistance to penicillin has been attributed to the action of 
penicillin-inactivating enzymes produced by the invading organ- 
isms.‘ As shown in Figure 5, SYNCILLIN is less affected by staphylo- 


coccal penicillinase than either of its component isomers — a further 


demonstration of isomeric complementarity. Further, SYNCILLIN is 


FIGURE 5—Effect of Staphylococcal Penicillinase on Different Penicillins 
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Per cent inactivation in one hour 


shown to be less inactivated by this enzyme than penicillin V and 
penicillin G. 


Resistance to SYNCILLIN develops in a slow, step-wise manner char- 
acteristic of other penicillins, in contrast to the usually rapid devel- 


opment of resistance to streptomycin. 


ANTIBIOTIC ACTIVITY DIRECTLY 
PROPORTIONAL TO ORAL DOSAGE 


Cronk® studied the blood levels after administration of varying 
amounts of SYNCILLIN. (See Figure 6.) Total antibiotic activity 
(obtained by measuring the areas under the curves with a planimeter) 


« 
-@ 
3* SYNCILLIN 


XUM 





el 


XUM 


Area under Blood Level Curve (Scale Units) 


increases rapidly as the dose is doubled. These data show that 
increased dosage markedly increases serum concentration and thus 


may enhance the drug’s effectiveness. 


FIGURE 6 


Serum Levels.with Varying Dosage 


“Scale units of area under curve of blood levels as measured by planimeter 
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BLOOD LEVELS TWICE AS HIGH 
AS WITH POTASSIUM PENICILLIN V 
AFTER ORAL ADMINISTRATION 


Wright’ performed comparative crossover blood level studies on 
volunteer subjects receiving equivalent amounts of potassium peni- 
cillin V and SYNCILLIN. The peak concentrations attained during the 


first hour after administration were twice as high with SYNCILLIN. 


rhe total antibiotic activity as measured by the area under the curves 
(see Figure 7) indicates an almost 2 to | superiority of SYNCILLIN 


(1606) over potassium penicillin V (860). 


FIGURE 7 
90) Subject Crossover— 
250 mg. Single Dose 


The higher blood levels may be 
of value with organisms of only of 
moderate penicillin-sensitivity 

where doubling the blood con- 

centration may be essential for 

effective bactericidal action. In 

addition these higher levels may 3.0 
be necessary where there is in- ame SYNCILLIN 
fection in areas with a poor blood 
supply.’ Under these circum- 
stances a higher blood concen- 
tration may provide the increased 
diffusion pressure required to 
deliver adequate amounts to the 
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IVD Y FIGURE 8—Serum Levels after Oral 
BL 00D LE } E Ls Administration of SYNCILLIN (250 mg.) and after 


M [ OH HIGHER Intramuscular Injection of Penicillin G 


THAN WITH 
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PENICILLIN G 
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In addition, blood levels attained 
with oral SYNCILLIN® are much 
higher than those with intramus- 
cular penicillin G.5a-» (See Fig- 
ure 8.) Note that the level at 
one hour for SYNCILLIN (3.8 


mcg./ml.) is more than twice as 


Average Serum Concentrations 


high as with procaine penicillin 
G, even when reinforced with 
potassium penicillin G (1.6 
mcg./ml.). Thus SYNCILLIN 
offers the promise of superior 


efficacy via the safer oral route. 


REDUCED HAZARD OF SERIOUS 





ALLERGENICITY BY SAFER ORAL ROUTE 


SYNCILLIN has been administered in multiple doses to 437 patients 
and volunteers. One patient developed itching during therapy, pos- 
sibly an allergic side effect. Another had a purpuric rash, but no rela- 
tionship to SYNCILLIN was established. No reactions were observed 


in 9 natients with a known history of sensitivity to penicillin 


While the above data suggest the possibility of reduced allergenic 
hazard, no definite conclusions may be drawn at this time. The 


usual precautions for oral penicillin therapy should be observed 


Patients with histories of asthma, hay fever, urticaria, or previous 
penicillin-sensitivity should especially be watched carefully. Since 
SYNCILLIN is administered orally, it may be expected to be safer 
than parenteral penicillin. 

As Flippin’ recently stated, “...it is well established that serious 
allergy to the drug [penicillin] is most likely to occur following 


parenteral administration, especially after repeated intramuscular 








injections; the oral route is least likely to initiate severe hypersensi- 
























tivity reactions. This can be explained partly by the fact that when 
reactions develop following oral medication, they are usually slow 
enough to treat symptomatically; thus the progression of the reaction 
can usually be interrupted. ... In view of the relatively high inci- 
dence of severe allergy to injectable penicillin, it would seem 
advisable to employ oral penicillin routinely, except in the control 
of infections involving the blood stream, endocardium, meninges, 
etc., in which cases the parenteral route remains the preferred 
treatment.” 

SYNCILLIN, like other penicillins, is essentially free of other toxicity. 
No hematopoietic, hepatic, or renal toxicity was observed in 210 


volunteers receiving | gm. daily for 2 to 3 weeks.”” 





CLINICAL EFFICACY 
DEMONSTRATED IN | 
PENICILLIN-SENSITIVE 
INFECTIONS 


Clinical trials conducted by Blau and Kanof,"’ White,” Prigot, 
Robinson,'* Dube,” Ferguson,” Rutenburg,”’ Richardson,” Bunn,” 
Cronk,* Kligman,"* and Yow” demonstrated the efficacy of SYNCILLIN 
in a variety of streptococcal, staphylococcal, pneumococcal, and 
gonococcal infections. Conditions treated included respiratory, skin, 
soft tissue, wound, and chronic urinary tract infections; acute | 
gonorrhea; cellulitis; septicemia; otitis media; gingivitis; and Vin- | 
cent’s angina. In a few patients SYNCILLIN was used for rheumatic 


fever or gonorrheal prophylaxis. 


One hundred seventy-two of one hundred ninety-six patients 
responded favorably to SYNCILLIN. The failures included 1 patient 
with pustular dermatoses, 10 elderly patients with chronic urinary 
tract infections, 1 patient with gonorrhea, | patient with a gram- 
negative infection, and 10 patients with staphylococcal infections. 
Lack of response of staphylococcal infections was attributed to the 
presence of resistant organisms or local suppurative foci requiring 


drainage. 
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Relatively few side effects were encountered. One patient experi- 
enced moderate itching of the skin which was controlled by an 
antihistamine. Another reported pruritus ani which did not inter- 
fere with therapy. Diarrhea occurred in 4 instances. There was one 
purpuric rash, but no relationship to SYNCILLIN could be established. 


Clinical response usually begins within 24 hours in infections sus- 
ceptible to SYNCILLIN. Recovery occurs in 4 to 7 days depending 
upon the severity of the infection. Gonorrheal infections respond 
very promptly to SYNCILLIN; 500 mg. b.i.d. for two days usually 
produce bacteriologic cures. 


IMPROVED ANTIBIOTIC EFFECT 
FROM COMPLEMENTARY 
ACTION OF ISOMERS 


SYNCILLIN is a mixture of isomers. The L-isomer is 2 to 17 times 
more active than the D-isomer against many of the organisms tested. 
Furthermore, the D- and L-isomers have other distinguishing chemi- 
cal, pharmacological, and microbiological properties. Their in vivo 
and in vitro activities differ for many important pathogens. A gainst 
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when some backwoodsmen set 
fire to them in order to improve 
the squirrel hunting. “At any 
rate,” he comments, “I was able 
to write off the loss against 
taxes.” 

You have to be prepared for 
such mishaps if you invest in 
timber. On the other hand, if you 
escape trouble, you can expect 
at least a 5 to 7 per cent return 
from a properly managed tract. 
As a tax-favored capital gain, 
this can’t amount to much less 
than a 3.75 to 5.25 per cent 
after-tax return. 

These days, such figures look 
good to many physicians. If they 
look good to you, here are some 
pointers on how to put your 
money to work in timber: 


rooding remark 


INVESTING IN TIMBER 


Begin by deciding precisely 
what kind of an investment you 
want. 

If you’re interested in long- 
range retirement income, you 
can buy a newly planted area. If 
you want a shorter-range invest- 
ment, you can get a maturing 
timber stand, which is more ex- 
pensive. Or—most expensive of 
all—you can buy a tract of tim- 
ber ready for cutting. (In this 
last event, you can probably use 
the standing timber as collateral 
for a first mortgage loan.) 

Get expert advice before you 
clinch a deal. 

One good source: the Ameri- 
can Forest Products Industries, 
1816 N_ Street, N.W.., 

More on 134 


Inc., 


One evening, accompanied by my 7-year-old daughter, I 
dropped in on a young wife to see how she was coming 
along with her first baby. At the end of our visit, she arose 
gingerly to see us to the door. My daughter now caught 
sight of the inflated rubber “doughnut” the new mother had 
been sitting on. “Look, Mommy!” she whispered loudly. 


“There’s her nest 
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greater specificity 
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anti-emetic action 
—explains why 


Thioridazine |MELLARIL] is as effective as the best availab t! 
with appreciably less toxic effects than those demonstrat 
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safe and effective treatment of a wide range syc 
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XUM 


1A specificity of action on certain brain 
sites in contrast to the more generalized or 
“diffuse” action of other phenothiazines. 
This is evidenced by a lack 


Pee heen of appreciable anti-emetic effect. 


DAMPENIM 
SYMPATHET 
PARASYMPA 

NERVOUS 


2 Less “spill-over” action to other brain 
areas — hence, absence of undue 
sedation, drowsiness or autonomic 
disturbances. 

3 A notable absence of extrapyramidal 
stimulation. 

4 Lack of impairment of patient’s normal 

temperature regula on drive and energy. 
es :, 5 Virtual freedom from such toxic effects 
phenothiazine-type as jaundice, photosensitivity, skin 
tranquilizers eruptions, blood forming disorders. 


indication | Usual Starting Total Daily 
Dose Dosage Range 


ADULTS: Menta! and Emotional Disturbances: 
MILD—where anxiety, apprehension and tension 
are present 10mg.ti.d. | 20-60 mg. 
MODERATE — where agitation exists in psychoneuroses, 
alcoholism, intractable pain, senility, etc. 25 mg. t.i. d. 50-200 mg. 
SEVERE —in agitated psychotic states as schizophrenia, 
manic depressive, toxic psychoses, etc.: 
Ambulatory | 100 mg.t.i.d. | 200-400 mg. 
Hospitalized 100 mg. t. i. d. 200-800 mg. 


| 
i 
| 
| 





CHILDREN: BEHAVIOR PROBLEMS IN CHILDREN 10 mg. ti. d. 20-40 mg 


Mellaril Tablets, 10 mg., 25 mg., 100 mg. S 


*Ostfeld, A.M.: Scientific Exhibit, American Academy 
of General Practice, San Francisco, April 6-9, 1959 











INVESTING IN TIMBER 


Washington, D.C. This organiza- 
tion can give you careful guid- 
ance and information on indivi- 
dual ownership of timber. It can 
also give you the names of 
timber-investment syndicates, 
which specialize in buying and 
operating timberlands for groups 
of investors. 

In addition, you'll do well to 
consult your Department of 
Agriculture county agent, the 
American Forestry Association 
in Washington, D.C., and your 
state’s school of agriculture or 





Don’t be a wholly absentee 
owner. 
Once you’ve made your tim- 


ber investment, check it with 
some regularity. And enjoy it. 
Enjoyment of your land is a 
potentially reward of 
ownership—particularly if you 
like hunting and fishing. 

“I no longer feel slightly guilty 


great 


about taking a hunting and fish- 
ing vacation,” says a Seattle doc- 
tor. “After all, I know that every 
tree in sight is mine. And each 
one of them is working for my 


retirement.” END 
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Otoscope with the 
luxury look-and- 
feel. Brilliant 


illumination, superlative optics. Bayonet 
lock, nylon specula, lifetime satin-finish 
aluminum. Choice of battery handles. 
Sleek pocket case. 
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Zactirin 


Ethoheptazine Citrate (75 mg.) with'Acetylsalicylic Acid (325 mg.), Wyeth 


Relief for the pain problems of grippe 
and other upper respiratory infections 





Myalgia « Arthralgia « Pleurisy 
Severe headache « Retro-orbital discomfort 


Consider ZACTIRIN when effective analgesia is 
required to cope with stubborn pain symp- 
toms of upper respiratory infections. ZACTIRIN 
aids these patients by both easing pain and 
combating inflammation. Non-narcotic and 
well tolerated, ZACTIRIN gives pain relief equiva- 
lent to that of codeine. Supplied: Tablets, 
bottles of 48. 


Wyeth Laboratories, Philadelphia 1, Pa. A Century of Service to Medicine 





now...correct de epression 
safely and r apidly 1 in ev eryday 
ofhice pre actice 


: 
suai 
Nardi = 


brand of phenelzine dihydrogen sulfate 


restores your depressed 
patient to purposefill reality 


No significant reports of toxicity to liver, kidneys, or 
blood in thousands of cases to date. 

Antidepressant activity within the first few days; com- 
plete recovery occurs within 2 to 6 weeks. 

Removes the depression itself, does not merely mask 
the symptoms as do tranquilizers and sedatives. 

































safely: 
rapidly: 
correctively: 


Nardil is indicated in the office treatment of all mild to severe depres- 
sions. It is useful in those related to childbirth, menopause and oid age; 
for depressions caused by stress situations; when there is a past history 
of depressed periods, and in depressions associated with chronic dis- 
eases such as angina pectoris and rheumatoid arthritis. 


Dosage: One tablet three times a day. 

The above dosage should be maintained until remission of symptoms 
is achieved which may require 2 to 6 weeks. Dosage should then be 
reduced to a maintenance level of one or two tablets a day. 


Supplied: 15 mg. orange-coated tablets, bottles of 100. 


References: 1. sainz, A.: Ann. New York Acad. Sc. 90:78, Art. 3 (Sept. 17) 1959. 2. 
Thal, N.: Dis. Nerv. System 20:197 (May, Pt. 1) 1959. 3. Saunders, J. C., Kline, N. S., et al.: Am. 
J. Psychiat. 116 :71, 1959. 4. Arnow, L. E.: Clinical Med. 6:1573, 1959. S. Dickel, H. A., et al.: 
Clinical Med. 6 :1579, 1959. 6. Dunlop, E.: Rhode Island M. J. 42656, 1959. 7. Sainz, A.: Dis. Nerv. 
System 20 :537, 1959. 8. Sarwer-Foner, G. J., et al.: Canad. M.A.J. (in press) 1959. 9. Hobbs, L. FE: 
West Virginia M. J. (in press) 1959. 10. Dunlop, E.: Dis. Nerv. System (in press) 1959. 
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R. Post: Quite a few doctors 
M talk about insurance form- 
filling as if it were nothing but a 
nuisance. They don’t realize how 
much of their income it brings in, 
On the average, it brings in about 
35 per cent of total earnings in 
the medical offices I’ve studied 
recently. And the figure is grow- 
ing. 

Are office operating methods 
keeping up with this trend? No, 
not in my observation. 

Just recently, for example, I 


<§ PROBLEM - 
CLINIC: 





was called in by a doctor who 
had been in practice for fifteen 
years. Everything had been going 
well until the last two or three 
years. Then he’d begun to notice 
that his secretary—the same one 
he’d had all along—wasn’t send- 
ing out his bills promptly. Some 
months, the billing was skipped 
altogether. He tried to help her 
organize her time better, but 

nothing seemed to work. 
Actually, the secretary’s work 
More on 140 
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balanced formula 


: for prompt symptomatic relief 
reaches . 


all nasal 
and paranasal 
Triaminic®:? is safer and more 


mem rahes effective than topical medication 


systemically” 


1. Fabricant, N. D.: E.E.N.T. Monthly 37 :460 


(July) 1958 

2. Lhotka, F. M.: Illinois M. J. 112 :259 ; 
(Dec.) 1957 

3. Farmer, D. F.: Clin. Med. 5:1183 
(Sept.) 1958 


Relief is prompt and 
prolonged because of this 
special timed- release 1 tion: 
the outer layer 
dissolves within 
{ minutes.to produce 
‘ 3 to 4 hours of relief 
H 7 = -the core 
<p disintegrates to give 


3 to 4 more 


hours of relief 
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INSURANCE FORMS 


was well organized. The job had 
simply become too big for one 
person because of the increasing 
volume of insurance forms. In 
attending to them, the woman 
wasn’t able to attend to all her 
other duties. 

I recommended that the doc- 
tor hire a second secretary. He 
did two months ago. The very 
next month, his collections jump- 
ed $1,200 above normal. 

Mrs. CHEVALIER: I get your 
point, Jack Post. Paper work 
may be a nuisance, but it’s what 








brings the money in, and the 
smart doctor sets up properly to 
get the job done. 

What I wonder is: How much 
does the doctor himself need to 
get involved? 

Mr. McELLIGOTT: Very little, 
I'd say—unless he’s way behind 
in his form-filling. I came across 
one such doctor the other day. 
He was three months behind in 
submitting his insurance reports. 
He was depriving himself of al- 
most $5,000 in income that way. 
It took a week-end’s work by the 


Something new is needed to solve some of the knottiest busi- 
ness problems you face—the sort of problem where one ex- 
pert’s recommendations differ sharply from the next expert's. 
What's needed is a real thrashing out of the problem, with ex- 
perts representing every viewpoint talking their way toward a 


consensus. 


That’s just what MEDICAL ECONOMICS has arranged for you. 
It set up a “problem clinic” in New York City. It brought there 
eight leading professional business consultants from all over 
the country. It added as many more practicing physicians and 
MEDICAL ECONOMICS editors. It got them all talking for the bet- 
ter part of two days about the business problems of greatest 


concern to you. 


One such discussion appears here in condensed form. At the 
end of it, all participants said they'd arrived at some useful new 
conclusions. The editors believe you'll say the same. 
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Summa: 


RESULTS IN 366 PATIENTS 


WITH STOMACH ULCERS 











































MARKED 
IMPROVEMENT MARKED SLIGHT NO 
DIAGNOSIS TOTAL WITH X-RAY IMPROVEMENT IMPROVEMENT IMPROVEMENT 
GAINS 
= aie ———e_ - a ba cei nee a 
PEPTIC 50 10 29 9 2 
GASTRIC 56 11 33 10 2 
DUODENAL 256 39 175 33 9 
PYLORIC 4 1 2 1 
a a 
TOTAL 366 60 238 54 14 
Summary of investigators’ reports. 16% 65% 15% 4% 














81% MARKED IMPROVEMENT REPORTED 
proven relief of pain, spasm and nervous 


| tension without the side effects of 
belladonna, bromides or barbiturates 


INDICATIONS— NOW-—2 FORMS 


: for adjustability of dosage 
duodenal and gastric ulcer agli 
Milpath - 400 — Yellow, scored tablets 
of 400 mg. meprobamate and 25 mg. 
colitis tridihexethyl chloride (formerly supplied 
as the iodide). Bottle of 50. 


Dosage: 1 tablet t.i.d. at mealtime and 2 


gastritis 


| spastic and irritable colon 


gastric hypermotility at bedtime. 
esophageal spasm Milpath - 200— Yellow, coated tablets 
intestinal colic of 200 mg. meprobamate and 25 mg. tridi- 


hexethyl chloride. Bottle of 50. 


: Dosage: 1 or 2 tablets t.i.d. at mealtime 
G. I. symptoms of anxiety states and 2 at bedtime. 


Milpath 


wy, ®Miltown + anticholinergic 


WJ WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 


functional diarrhea 


























INSURANCE FORMS 


doctor—plus a crew of extra 
secretaries—to bring his paper 
work up to date. 

Ordinarily, though, if a doc- 
tor will allocate one hour a week 
to insurance forms, he'll have no 
trouble keeping up. That’s what 
I told the doctor who got three 
months behind. 

“Delegate the form-filling to 
your aide,” I told him, “but rec- 
ognize that there'll be some 
forms she can’t complete without 
further help from you. So set 


aside one hour every Tuesday 
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for going over insurance forms 


with your girl. Book no patients 
then; you'll earn more by re- | 
solving the paper-work problems 
your girl can’t handle.” 

Dr. LevitAs: This is one area 


where self-discipline really pays 





off. Sure, we doctors feel over- 
whelmed with paper work. But 
it’s part of the times in which we 
live, and there’s no use crying 


about it. [ now spend five min- 





utes a day on insurance forms— 





every day, at the beginning or the 







end. It’s enough to solve any in- 
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steroid potential confirmed and 
fully realized in bronchial asthma 

















INSURANCE FORMS 


surance problems my secretary 
can’t solve, and it’s better than 
having the job hanging over me 
for one or two weeks. I'd rather 
get myself into a stew just five 
minutes a day. 

Mrs. CHEVALIER: 
people describe it, insurance 


As you 


paper work needn’t be much of 
a problem for the doctor. About 
all he has to do is sign the forms 
his secretary fills out and puts on 
his desk. 

But what can he do to make 
the job simpler for his secretary? 
He’s paying for her time, and 
more and more of it seems to be 
going into form-filling. 


Aide Needs Training 

Mr. Cotton: Her time is his 
money, all right. The doctor can 
save both by seeing that his girl 
gets familiar with the most popu- 
lar health insurance policies sold 
in the area. 

This isn’t as difficult as it 
sounds. In my area, North Caro- 
lina, there are 185 carriers that 
sell health insurance. But five of 
them have most of the business. 
It’s perfectly possible for a girl 
to learn the major provisions of 
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these five. In fact, the carriers 
are delighted to send someone 
around to explain these things to 
any doctor’s aide. It’s good busi- 
ness for them. 

Of course, every carrier has 
its own distinctive forms. But the 
doctor will do better if he uses a 
simplified standard form wher- 
ever possible. In my state, the 
standard form devised by the 
Health Insurance Council is now 
almost universally accepted by 
the carriers. When one group 
clinic switched to this standard 


form, it threw out twenty-nine - 


different companies’ forms previ- 
ously carried in stock. Life be- 
came simpler for the secretaries, 

and the work went a lot faster. 
Mr. MILLs: Insurance forms 
go fastest if the doctor’s aide can 
find all the information she 
needs in the office files. If the 
doctor’s histories aren’t complete 
enough, he’s the real bottleneck. 
Even when clinical records 
are complete, the girl may have 
trouble spotting the diagnosis— 
something all insurance forms 
call for. So if the doctor writes 
his clinical notes by hand, we’ve 
More on 149 


XUM 


INTRODUCING 


ISORDIL, 


a new 
coronary vasodilator 

of 

unprecedented effectiveness 
for 

angina pectoris 
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rapid onset 
prolonged action 
consistent effect 
unusual safety 








ISORDIL significantly reduces the number, duration, and 
severity of anginal attacks, often when other long-acting 
coronary vasodilators fail. Exercise tolerance is increased, 
pain decreased, and the requirements for nitroglycerin 
either drastically curtailed or eliminated. 

ISORDIL acts rapidly in comparison with other prophylactic 
agents, and patients usually experience benefits within 15 
to 30 minutes. The effects of a single dose of ISORDIL persist 
for 4 to 5 hours. Thus, for most patients, convenient q.i.d. 
administration is highly satisfactory. 

The only side effect observed has been transitory, easily 
controlled headache, normally considered an expression of 
effective pharmacodynamic activity.! The toxicity of ISORDIL 
is extremely low, approximately 50 times the therapeutic 
dose being required to produce toxic symptoms. 





Sherber,? summarizing his experience with ISORDIL, states 
it is ‘the most effective medication for the treatment of 
coronary insufficiency available today.”’ 


ISORI 


Isosorbide Dinitrate, lves-Cameron 
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Clinical and Laboratory Data Confirm Superiority 


Succeeds where others fail: Among 48 patients? previously 
treated with other coronary vasodilators, chiefly pentaerythritol 
tetranitrate, ISORDIL was demonstrably superior in 37, equiv- 
alent in 9, and inferior in 2. Response of patients treated in all 
studies‘ was 85% good, 7% fair, and 8% poor. 


Markedly reduces number of anginal attacks: Albert® found 
that of 29 patients receiving ISORDIL, 25 responded well, 1 
moderately well, and 1 not at all. Effectiveness could not be 
judged in 2 patients. For those who responded well, the fre- 
quency of anginal attacks was quickly reduced from a daily 
average of 5 to 1.2. Continued use of ISORDIL further reduced 
the frequency of attacks. 


Increases tolerance to exercise and stress: Electrocardio 
graphic response following the Master two-step test has clearly 
established a more favorable balance between oxygen supply 
and demand to the myocardium with ISORDIL therapy. Eight of 
10 patients administered ISORDIL in studies by Russek* showed 
considerably less abnormality in the post-exercise electro- 
cardiogram than before treatment. 





Master Test Responses (Lead V,) in a 58- 
Year-Old Male with Angina Pectoris® 
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IVES-CAMERON COMPANY 
New York 16, New York 


*Trademark 
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| “Isordil is a new and effective agent for 
therapy of angina pectoris.” —Russek® 


| Composition: Each white, scored tablet of ISORDIL (Isosor- 
bide Dinitrate) contains 10 mg. of 1,4,3,6-dianhydro-sorbitol- 
2,5-dinitrate. 

| Action: Following oral administration of ISORDIL, the effects 
of coronary vasodilatation are apparent within 15 to 30 
minutes and persist for 4 to 5 hours. 

l Indications: ISORDIL is indicated for the therapeutic and pro- 
phylactic management of angina pectoris and coronary in- 
sufficiency. It is often useful in patients only partially re- 
sponsive to other long-acting coronary vasodilators. 
Dosage: ISORDIL is administered orally. Average dose is one 
tablet (10 mg.) taken one half hour before meals and at 
bedtime. Individualization of dosage may be necessary for 
optimum therapeutic effect; dosage may vary from 5 mg. 
to 20 mg. q.i.d. 

Side Effects: Side effects are few, infrequent, and mild. 
Transitory headache, common to effective nitrate or nitrite 
therapy, has occurred. This usually responds to adminis- 
tration of acetylsalicylic acid, and disappears with continued 
therapy. When headache is persistent, reduction in dosage 
may be required. 

Caution: ISORDIL should be given with caution in patients 
with glaucoma. 

Supplied: Bottles of 100. 


References: 1. Riseman, J.E.F., et al.: Circulation 17:22-39 (Jan.) 
1958. 2. Sherber, D.A.: Personal Communication (Oct., 1959). 

3. Case Reports on File, |ves-Cameron Company (1958-1959). 

4. Summary of Case Reports on File, |ves-Cameron Company 
1958-1959). 5. Albert, A.: Personal Communication (Oct., 1959). 
. Russek, H.!.: Personal Communication (Oct., 1959). 
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been suggesting that he write the 
diagnosis in red. If he dictates, 
we've been suggesting that he 
have the diagnosis typed in red. 
Then that part of the clinical rec- 
ord can be spotted instantly 
when it’s time to do the insur- 
ance paper work. 

Dr. INGEGNO: It’s certainly 
true that if the doctor delegates 
insurance form-filling to his aide, 


INSURANCE FORMS 


he’s got to give her adequate 
clinical records to work with. In 
this connection, I personally 
make a brief abstract of the hos- 
pital record for any patient I’ve 
hospitalized, and I bring the ab- 
stract back to my office. This 
type of information might other- 
wise be missing from the records 
available to my aide. 

Dr. Levitas: My hospital 

















“You be the doctor this time, so I can sue you for malpractice.” 
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INSURANCE FORMS 


helps me keep my office records 
up to date. For a fee of 10 cents, 
it'll send me a photocopy of the 
front sheet of the hospital record 
auto- 





for any of my patients 
matically, as they leave the hos- 
pital. This “pedigree sheet” con- 
tains much of the vital informa- 
tion needed for insurance forms. 

Mrs. CHEVALIER: Thank you, 
gentlemen, for some useful ideas 
on getting insurance paper work 
done more efficiently. Now what 
about the question of charging 


for it? 


Fees for Forms 

A couple of years ago, MEDI- 
CAL ECONOMICS told the story of 
a doctor who was making a real 
crusade out of charging insur- 
ance companies a fee for filling 
out their forms. At that time he 
was very much a lone crusader. 
Today the idea has become so 
widespread that in the office 
of my daughter’s pediatrician 
there’s a printed sign saying 
there will be a charge for any in- 
surance form beyond the first 
one. 

Is this a good idea? If it is— 
if doctors should charge a fee for 
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filling out forms—whom should 


they charge? Should they charge 
the patient? Or the insurance 
company? 

Mr. Cotton: The sign in 
your pediatrician’s office reflects 
a very common practice, and one 
which we advise. One form free; 
after that a service charge of $1 
per form. Of course, if the pa- 
tient is poor, the dollar charge is 
waived, and the doctor fills out 
any number of forms free. 

Two years ago, I got a good 
slant on this problem through 
the patient’s eyes. I had a rather 
serious illness. Two surgeons 
and an internist took care of me. 
I had Blue Cross, two health and 
accident and 


policies, major 


medical insurance. There were 
a lot of forms to be filled out. As 
a patient, I can see no objection 
to the doctors’ asking me for a 
dollar for every form after the 
first one. I, the patient, got a lot 
of money out of all this form- 


filling. 


A ‘No Charge’ Vote 
Mr. MILLs: I may be in the 
minority on this question, but | 
just don’t believe in separate 
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| superior anti-inflammatory enzyme 


thrombophlebitis / cellulitis / 
asthma / bronchitis / 
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hematomas / sprains / 
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INSURANCE FORMS 


charges for insurance forms. 
Filling them out is a small part 
of the total service the doctor 
renders. His fees should be high 
enough to permit him to per- 
form small extra services with- 
out extra charges. 

Mrs. CHEVALIER: Would you 
call such an extra charge a nui- 
sance fee, Millard? 

Mr. MILLs: Yes, I would. It 
would be a nuisance for the doc- 
tor to record it and collect it. I 
feel the patient would think it 
was a nuisance too. 


They ‘Rolled Their Own’ 

Mr. SKAGGs: There’s another 
way of charging that seems 
sounder to me. A few years ago, 
some doctors in the Midwest 
asked me to help them develop 
their own simplified form. We 
included the things that were 
in most insurance companies’ 
forms, and we printed it up in 
triplicate on NCR paper requir- 
ing no carbon. 

Right on this self-designed 
form, we printed a statement 
saying: “This is the form this of- 
fice uses for health insurance re- 
ports. If your company requires 
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additional information on some 
other type of form, there will be 
a charge of $3.” 

Of the first thousand forms 
that were used, two brought in 
checks for $3. All the rest were 
accepted by the insurance com- 
panies with no kicks. 

I think this illustrates a good 
general principle: Charge the 
companies if they make you 
go beyond routine form-filling; 
otherwise, no charge. 

Dr. INGEGNO: Certainly this 
filling out of forms is very im- 
portant in dollars. But charging 
for it becomes a lot less complex 
if you break the problem down 
into the three main types of 
forms. There are reports of serv- 
ices rendered during a patient’s 
illness. There are reports for un- 
derwriting purposes. And there 
are reports requiring an exten- 
sive review of a patient’s past 


status. 


He Breaks It Down 
What do I do in these three 
situations? Well, if I’m reporting 
a direct service to a patient un- 
der my active care, there’s no 
More on 156 
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less tumult with 
TVyzineé 


tetrahydrozoline hydrochionde 





PEDIATRIC NASAL DROPS* 






| Virtually no sting, burn, or rebound congestion 
...No unpleasant taste or odor. Tyzine acts 
almost instantly ... requires fewer adminis- 
trations, its effect lasting for hours. 
Clinically successful in 95% 
of 2,576 published cases.!*t 































*0.05% tetrahydrozoline HCI 















NOTE: As with certain other widely used nasal decon- 
gestants, may cause or deep sleep in infants end 
young children: KEEP OUT OF HANDS OF CHILDREN OF ALL AGES. 





1. Menger, H. C.: New York J. Med. 56:1279, 1956. 2. Pace, W.G.s Mil. 

Med. 118:34, 1956. 3. Roberts, J.G.: M. Times 84,1232, 1956. 4. Anderson, 
H. A.: Antibiotic Med. 3:199, 1956, 5. Graves, J. W.: Eye Ear Nose & Throat Month, 
34:670, 1955. 6. Katrana, N.J.: lilinois M. J. 110:29, 1956. 7. Nelstedt, 1. 

A. M.A. Arch. Otolaryng. 62:143, 1955. 8. Otson, J. A., and Cariozzi, M.: Eye Ear 
Nose & Throat Month. 35: 189, 1956. 9. Parish, F.A.. M. Times 82;917, 1954. 
These cases involved use of both 0.1% and 0.05% Tyzine in edults and children. 


Professional Information Available Upon Request. 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., inc. Brooklyn 6, N.Y. Science for the world’s well-being™ 
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treats more of | 





the patient | 
more effectively 





DECABAMATE links the action of 
DECADRON®, the most potent and effective 
of the anti-inflammatory steroids, with 
the most widely accepted and well 
tolerated of the muscle-relaxant 
tranquilizers, meprobamate . . . 

By treating more of the patient more 
effectively, DECABAMATE can make the 
difference between disability and 
employability in many rheumatic and 
arthritic conditions. 


Dosage Range: One or two tablets t.i.d. or q.i.d 
Supplied: As scored yellow tablets providing 
0.25 mg. DECADRON plus 200 mg. meprobamat 
bottles of 100 

Additional information on DECABAMATE is 
available to the physician on request 
tRheumatoid arthritis, including palindromi 
rheumatism, rheumatoid spondylitis, Still's 
disease, and psoriatic arthritis. Acute, painfu! 
inflammatory musculoskeletal conditions 

(i.e. bursitis, synovitis, and tenosynovitis 
*DECABAMATE and DECADRON 

are trademarks of Merck & Co., INC. 


AA MERCK SHARP & DOHME 
= Division of Merck & Co., INC.. Philadelphia 1, Pa 











WIGRAINE™ | 
MIGRAINE, 


None Faster 
None More Complete | 


Ergotamine tartrate 


1} 


}1-Belladonna Alkaloids .. 0.1 me. 
| Acetophenetidin 
Tablets and Suppositories 


e Write for samples to 


i 
& 
Medical Department WI-160 f 
Organon iInc., Orange, N. shed [ 








INSURANCE FORMS 


charge to the patient or the in- 
surance carrier. 

If I’m asked to make a report 
for underwriting purposes, I tell 
the insurance company that my 
charge is $5. The company in- 
variably pays it. 

And if I’m asked for an exten- 
sive review—something that re- 
quires even more time than an 
office call, perhaps—lI often re- 
call the patient and charge him 
for an office call. He gets the 
benefit of a current evaluation, 
and the insurer gets my report 
with no extra charge. END 











H. EDDUBIN LABORATORIES @NC. 


250 East 43rd Street + New York 17, N. Y. 








Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your training. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, MED- 
ICAL ECONOMICS, Oradell, N.J. 








156 MEDICAL ECONOMICS * JANUARY 18, 1960 








XUM 


off to a good day—constipation relieved 
Constipation yields readily to the gentle laxative action of pleasant- 
tasting Agoral. Taken at bedtime, Agoral works overnight, without 
disturbing sleep, to promote natural bowel function and a norma! move- 
ment next morning. Without harsh catharsis, griping or urgency, Agoral 
conveniently helps meet nature’s need before the day’s activity begins. 


agoral 


the gentle laxative 
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It’s widely known as ‘the doctors’ plan.’ Many 
medical men insist it must remain ‘theirs.’ But here’s one | 
Blue Shield physician-director who feels that the majority | 
voice in the plan’s affairs belongs to the public. | 


In the following interview, he tells . . . | 


What Happens When 
Laymen Run BLUE SHIELD 


By George Willard 








TWELVE LAYMEN arid only six doctors comprise Massachusetts Blue Shield’s 
board of directors, shown here at a recent dinner meeting. Yet the board 


has a seventeen-year record of dissension-free success. At the head of 
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MV ost doctors wish the public 
had a better understanding 
of medicine’s problems. Yet 
many doctors find it hard to 
share those problems with lay- 
men. Fortunately, experience has 
proved that sharing is possible. 
Take, for example, the relation- 
ship among the physicians and 
laymen who run Blue Shield in 
Massachusetts. 

In the Bay State, laymen do 
more than help run the plan. 
They’re in a two-to-one majority 





on its board of directors. That’s 


the way the state’s physicians 
wanted it back in 1943, when the 
board was established by the state 
medical society. That’s probably 
the way it'll be in 1963. And in 
1973. 

Any arrangement as unusual 
as this is bound to raise ques- 
tions in the minds of doctors 
elsewhere. To help find the an- 
swers, I recently talked the mat- 
ter over with one of the six doc- 
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the table is Dr. Leland S. McKittrick, president of Massachusetts Blue 
Shield. At his right (wearing glasses) is Dr. John C. Corrigan, whose 


views are expressed in the accompanying article. 
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ANNOUNGING 
SCHERINGS 
NEW 


MYOGESIC’ 


- “EASES STRAINS 
R [- i fA seus & LOW 
the hran BACK PAINS...! 


a new myogesic for better relaxant 
and analgesic therapy—more adept 
management of spasm and pain in 
strains, sprains and low back pains. 
RELA—though a single drug—is a 
true myogesic and works rapidly 
to achieve three desired effects... 








Rela relaxes acute muscle spasm 

Relief of muscle spasm (96% 
excellent to good effectiveness)! 

Rela provides a unique quality of 
persistent pain relief through 

its relaxant and analgesic actions 
“Relief from pain was usually rapid 
and sometimes dramatic’! 





Rela, through relaxation and 
analgesia, assures daytime ease 
and nighttime rest 
“...A number of patients 
reported freedom from 
insomnia which they 
attributed to freedom 
from pain.””! 


indications: RELA is most beneficial 
in those conditions of the musculo- 
skeletal system manifesting pain, 
stiffness and spasm. 


safety: Studies of more than 1400 
patients indicate that the toxicity of 
RELA is exceptionally low. In human 
subjects, respiratory, blood pressure 
or blood chemistry changes and/or 
renal, hepatic or endocrine 
dysfunction have not been reported. 


dosage: The usual adult dosage of RELA is 
one tablet 3 times daily and 
sat bedtime. RELA has a rapid onset 
‘of action, with relief usually 
P apparent within 30 minutes, and 
Mersisting for at least 6 hours. 
Ai. Kuge, T.: To be published 4-227 
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BLUE SHIELD 


tor-members of Massachusetts’ 
Blue Shield plan. Here are the 
questions I asked, along with the 
answers from Internist John C. 
Corrigan of Fall River, who is 
vice president of the Massachu- 
setts Medical Society. 

Q. Since laymen have a voting 
majority on this Blue Shield 
board, don’t the doctors have to 


surrender some of their rights? 
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plan’s important professional-services committee. 

Has he ever felt out of his element there? “Never,” he replies. 
“I feel at home because I’m needed. It’s part of my job to help 
present the medical viewpoint in laymen’s language to the en- 
tire board of directors. On the professional-services committee, 
I serve as a kind of sounding board. The doctors know that 
when I see their point of view, the rest of the board and our 
2,500,000 subscribers can probably be sold on it, too.” 


JANUARY 18, 1960 






A. This question implies a 
conflict of interest between medi- 
cal men and the public. But no 
such conflict exists. While we 
doctors are on the team, we don’t 
try to run the team. Instead, we 
work together with our lay asso- 
ciates for Blue Shield’s good. 

By taking a numerical back 
seat, the physicians emphasize 
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LAYMAN’S VIEW: ‘BLUE SHIELD NEEDS US’ 


Last year, Wilfrid T. Connell, 
president of the International 
Photoengravers Union, be- 
came the first layman to be 
elected a vice president of the 
National Blue Shield plans. 
Mr. Connell is one of labor’s 
lay- 


representatives on the 
dominated board of directors 
of Massachusetts Blue Shield. 
He’s also the only layman who 


serves as a member of the 
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back 
to work... 
after infection 


V-CILLIN K° produces high levels of antibacterial activity 


Infections resolve rapidly with V-Cillin K. All patients absorb this oral 
penicillin and show therapeutic blood levels with recommended doses. The 
high levels of antibacterial activity achieved by V-Cillin K offer greater as- 
surance of bactericidal concentration in the tissues—a more dependable 
clinical response. 

Dosage: 125 or 250 mg. three times daily. 

Supplied: In scored tablets of 125 and 250 mg. (200,000 and 400,000 units). 
Also available 

V-Cillin K, Pediatric: A taste treat for young patients. 

Each 5-cc. teaspoonful provides 125 mg. V-Cillin K. In bottles of 40 and 80 cc. 


V-Cillin K® (penicillin V potassium, Lilly) 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 

















NEW Darvo-Tran’ relieves pain 
more effectively than the analgesic 
components alone 


Effective analgesia plus safe relief of mild anxiety helps combat 
the pain-anxiety spiral. Darvo-Tran adds the tranquilizing ef- 
fects of Ultran® to the established analgesic advantages of Darvon* 
and A.S.A.®. Clinical and pharmacologic studies have shown that 
when pain is accompanied by anxiety, the addition of Ultran 


enhances and prolongs the analgesic effects of Darvon. 


Each Pulvule® Darvo-Tran provides: 


Darvon ... 32mg.] 
A.S.A.. . . . 325 mg. } 
Ultran . . . 150 mg. | TO RELIEVE ANXIETY 


- TO RAISE PAIN THRESHOLD 


Usual dosage: 1 or 2 Pulvules three or four times daily. 


Darvo-Tran does not require a narcotic prescription. 


Darvo-Tran™ (dextro propoxyphene and acetylsalicylic acid with phenaglycodol, Lilly) 
Ultran® (phenaglycodol, Lilly) 

Darvon® (dextro propoxyphene hydrochloride, Lilly) 

A.S.A.® (acetylsalicylic acid, Lilly) 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 























BLUE SHIELD 


the fact that Massachusetts Blue 
Shield is a public corporation, 
not a collection agency for doc- 
tors. This attitude helps create 
wide public acceptance for our 
plan. But our minority status 
isn’t just a public relations gim- 
mick. The plan has to do what 
it’s supposed to do. If it didn’t, 
the public wouldn’t accept it, no 
matter who was in the driver’s 
seat. 

By the very fact of being in 
the minority, we physicians get 
listened to. Our lay colleagues 
appreciate the fact that we can’t 
impose our will by weight of 
numbers. So they look to us as 





experts in our field. They’re not 
like mothers who try to tell doc- 
tors what to prescribe for baby’s 
cold. 

Q. Do the state’s doctors ever 
feel they’re in danger of losing 
control of their own plan? 

A. No. For one thing, 
plan is doctor-supervised. All 


our 


board members are elected by 
the Executive Committee of the 
Council of the 
Medical Society. For another 
thing, the laymen aren’t asked 
(and they certainly don’t try) to 
direct decisions that call for a 


Massachusetts 


medical background. 
For example, the businessmen 


WHO CONTROLS THE 65 U.S. BLUE SHIELD PLANS? 


If you judge degree of control by the physician-to-layman ratic 
on each Blue Shield board, fifty-three of the nation’s “doctors 
plans” are literally the doctors’. Here’s the breakdown, accord- 
ing to the latest figures compiled by national headquarters o 


the Blue Shield plans: 


5 plans are run entirely by M.D.s. 
48 plans have a majority of M.D.s on their boards. 
2 plans have equal numbers of M.D.s and laymen on theit 


boards. 


10 plans have a majority of lay directors. (But 6 of these 
| boards administer both Blue Shield and Blue Cross, with 
a consequent heavy representation of lay hospital people.) 
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V-KOR’... provides relief in respiratory infections 


1. fights infection—V-Cillin K® quickly produces higher blood levels than 
any other form of oral penicillin. 

2. relieves congestion—Co-Pyronil™ affords rapid and prolonged anti- 
histaminic action plus vasoconstriction. 

3. reduces fever and pain—A.S.A.® Compound provides analgesic and 
antipyretic action. 

DosaGE: Two V-Kor tablets contain the usual therapeutic dose for adults, 
Repeat every six or eight hours. 

SuppPuieEp: In attractive green-white-yellow, three-layered tablets. 


V-Kor® (penicillin V potassium compound, Lilly) « V-Cillin K® (penicillin V potassium, Lilly) e 
Co-Pyronil™ (pyrrobutamine compound, Lilly) « A.S.A.® Compound (acetylsalicylic acid and 
acetophenetidin compound, Lilly 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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BLUE SHIELD 


on the board aren’t expected to 
distinguish for Blue Shield be- 
tween X-ray services performed 
in an out-patient clinic and serv- 
ices performed by a radiologist 
in his own office. The labor 
representatives aren’t asked to 
establish Blue Shield’s attitude 
toward amputation as a recog- 
nized procedure in the treatment 
of certain diabetics. 

All such matters are taken 
up by the doctors on the board 
at meetings of the central pro- 
fessional-services committee. In 
this committee, professional mat- 


ters are dealt with by profession- 
al men. Of course, we have to 
arrive at decisions that will make 
sense not only to doctors but to 
the public at large. So a layman 
always sits in with us. Similarly, 
a doctor sits in with the finance 
committee. 

Q. But can a lay-dominated 
Blue Shield plan ever arrive at 
fair fee schedules for the area’s 
doctors? 

A. Yes. Our fee schedule is 
basically the product of a com- 
mittee of our state medical so- 
ciety made up of one representa- 




















in diabetic therapy, the patient should be taught 
to make “...day-to-day adjustments in the regimen 
on the basis of serial urine tests.” 


Danowski, T. S.: Diabetes Mellitus, Baltimore, Williams & Wilkins, 1957, p. 239. 


color-calibrated CLINITEST 


the standardized urine-sugar test meen - 
for reliable quantitative estimations 
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BECOTIN® WITH VITAMIN C 


| supplies needed and easily depleted water-soluble vitamins 
t Tablets 


Nutritional authorities stress the importance of supplying therapeutic quan- 
tities of essential nutrients, particularly fragile water- soluble vitamins, rou- 
tinely both before and after surgery. Hayes! states, ‘‘When these are supplied 
sac na a to man at a level which meets the metabolic requirements associated with 
trauma, a more rapid and smooth convalescent period may be anticipated.” 


Becotin with Vitamin C provides therapeutic amounts of the water-soluble 
complex and ascorbic acid plus all the vitamins naturally occurring in 
desiccated liver and stomach tissue. Depending on the patient’s condition, 
prescribe 1 to 3 Pulvules® daily for two weeks prior to surgery when possible 
/ \" and 3 Pulvules daily after surgery; reduce dosage as patient improves. 
MES 1. Hayes, M. A.: Water-Soluble Vitamin Requirements in Surgical Convalescence, Ann. Surg., 
140 :661, 1954. 
Ht Becotin® with Vitamin C (vitamin B complex with vitamin C, Lilly) 


LILLY VITAMINS ...‘‘THE PHYSICIAN’S LINE’? 
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BLUE SHIELD 


tive each from every subspecial- 
ty of medicine and surgery plus 
anesthesiology, radiology, and 
general practice. 

This fee 
closely with the central profes- 


committee works 


sional-services committee. It 
considers everything from the 
philosophy of fees to the ques- 
tion of what the doctor deserves 
for his work and what the public 
can afford to pay. And any pro- 
posed changes in the fee sched- 
ule are passed on by the execu- 
tive committee of the state so- 
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ciety before they come to the 
Blue Shield board for approval. 
Our approval isn’t automatic. 


We go over the fee proposals 
point by point. Are they practi- 
cal for both doctor and patient? 
What’s their relationship to our 
subscription charges? To the fi- 
nancial stability of our plan as a 
whole? 
While we 
the answers to such questions, 
there’s no doctor-layman rivalry. 
Each director considers the ques- 
tion of fees in the light of what 


are looking for 


| 


| 
| 


x 


\— 
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“I talked my problems over with my clergyman, as you suggested, 


and he suggested a BMR, a PBI, and an I!3! uptake.” 
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to 
eradicate 
recurrent 
infections 


Pai’ 


ILOSONE® WORKS to assure a more decisive response 


When the infection keeps coming back, it may well be that a more decisive 
antibiotic attack is indicated. In such cases, Ilosone consistently provides a 
prompt, high level of antibacterial activity in the patient’s serum. Ilosone 
is bactericidal against both streptococci and pneumococci and has been 
reported particularly effective against staphylococcus infections in clinical 
investigation.! 

Usual dosage: For adults and children over fifty pounds, 250 mg. every six 
hours. For optimal effect, administer on an empty stomach. Ilosone is sup- 
plied in Pulvules® of 125 mg. and 250 mg., in bottles of 24 and 100. 

1. J.A.M.A., 170:184 (May 9), 1959. 


llosone® (propionyl erythromycin ester, Lilly) 


EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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BLUE SHIELD 


our subscribers. 


Raising the Ceiling 

QO. New service-benefit ceil- 
ings have been a problem for 
many Blue Shield plans. How 
does a lay-dominated plan han- 
dle this ticklish question? 

A. Here’s how we did handle 
it three years ago: 

The fee committee of the Mas- 
sachusetts Medical Society felt 
that the income ceiling should be 
raised to a more realistic amount 
$5,000. 


doctors on 


than For almost two 


years, the central 
professional-services committee 


the 


state society’s fee committee and 


worked with members of 
the executive committee of the 
council, to work out an income 
ceiling plan. 

In this joint Blue Shield-state 
medical society effort, surveys of 
the Chamber of Commerce, the 
State Department of Labor, the 
Federal Reserve Bank of Boston 
all types of economic data 








were checked and rechecked. A 
limit of $7,500 for a family of 
three or more was finally agreed 
upon, 
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we're trying to accomplish for 
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But this decision would in- 
volve more than 8,000 Massa- 
chusetts physicians and over 
2,000,000 subscribers. So the 
new income ceiling proposal 
went back and forth between the 
district (county) medical socie- 
ties and the state society council. 
After considerable debate and 
soul-searching, the state society 
approved the $7,500 ceiling and 
presented it to the Blue Shield 
board as a proposal of the state’s 


doctors. 


No One Was Surprised 

By this time, the board was 
ready to take its action. Every 
doctor in the state knew of the 
proposal; medical men had dis- 
cussed it thoroughly and had 
generally approved it during 
nearly two years of study and 
grass-roots consultation. All this 
effort was worth the time and 
trouble. Massachusetts’ new in- 
come ceiling went through the 
Blue Shield board without a 
hitch. 

What if it hadn’t? Suppose, 
for example, some doctors had 
said: “That $7,500 ceiling is just 
too high. It'll cover maybe 90 
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to be sure she sleeps 


SECONAL® SODIUM insures needed rest... 


When you feel that your patient must have rest, Seconal Sodium often 
provides the welcome solution. It is both the fastest and the shortest- 
acting oral barbiturate you can prescribe. Whether the problem is 
simple insomnia or anxiety over a surgical ordeal soon to come, Seconal 
Sodium induces the sound sleep you want your patient to have. The 
usual hypnotic adult dose is 1 1/2 grains. 

Available in 1/2, 3/4, and 1 1/2-grain Pulvules®. Also supplied as 
ampoules, powder, suppositories, and Enseals® and as Elixir Seconal®. 


® Sodiur 


EL! LILLY AND COMPANY ¢ INDIANAPOLIS 6G, INDIANA, U.S.A. 
922000 
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per cent of our patients.” Is it 
possible that some such objec- 
tion might have split the board 
two-thirds to one-third, doctors 
on one side and laymen on the 
other? 

Such a thing is possible when- 
ever free men congregate. But 
it’s unlikely in Massachusetts, 
because the whole point of our 
Blue Shield set-up is to get doc- 
tors and the public to think to- 
gether. It seems to me that our 
seventeen-year record of success 
proves we have accomplished 
this very successfully. 

Dr. Corrigan’s views on why 
the Massachusetts plan works so 
well can best be summarized as 
follows: 


{ Lay board 


members 


are 
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chosen from diverse groups: 
labor, business, banking, etc. 
This gives the Blue Shield board 
a healthy divergence of opinion; 
and it reduces the chance of 
pressure blocs’ forming within 
the board. 

{ Medical 
primarily in the hands of the 
medical men on the board. This 


affairs are kept 


makes the same kind of sense as 
the assignment of real estate 
matters to real estate specialists, 
invest- 


investment matters to 


ment specialists, etc. 


They Talk to Each Other 

{ A steady flow of information 
is maintained between board 
doctors and their non-board col- 
leagues. The close relationship 
between Massachusetts Blue 
Shield and its parent society is an 
essential part of the plan’s suc- 
cess. 

These are the tenets the plan’s 
directors live by. It’s Dr. Corri- 
gan’s opinion that they've made 
it possible for Massachusetts 
Blue Shield to supply the best 
health insurance to the greatest 
number of people at the lowest 


feasible cost. END 
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QUALITY / RESEARCH / INTEGRITY 


About 85 percent of all diabetic patients can be controlled with a single daily 
injection of Lente Iletin®. Many patients in the remaining group can obtain 
equally good control with a mixture of Lente and either Ultralente or Semi- 
lente Lletin. 


The three Lente preparations can be mixed with one another in any ratio. 
Thus, they offer a wider range of Insulin activity than can be produced by 
any other type of Insulin. 


The Lente Insulins reduce the risk of allergic reactions. They are crystalline 
pure—free of modifying proteins. 


Supplied in U-40 and U-80 strengths at all pharmacies. 


lletin® (Insulin, Lilly) 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A, 


926213 








‘l’ve Cut My House Calls 


80 Per Cent’ 


Here’s a three-ingredient Rx for M.D.s whose patients make 
needless demands: Increase your office hours; add an examining 
room for emergencies; teach people to respect your routine 


BY LOUIS J. GESERE, M.D. 


ééq et’s face it: Fifty house calls 
L a week are too many. 
There must be a way to cut 
down.” 
I made that little speech to 
myself about two years ago. 


Having discovered that house 


calls were taking up more than 





half my practice hours, I decided 
it was time for a change. 

Since then, I’ve cut my calls 
to an average of ten a week. | 
haven't done it by refusing to 
make necessary calls. Instead, 
I've trained patients to stop ask- 
ing for needless ones. How? 
Chiefly by making it easier for 
them to come to the office. To 
achieve this desirable effect, I’ve 


sharply revised my office hours, 





THE AUTHOR, who writes here under a pen 
name, is a G.P. in a medium-sized Penn 
sylvania city 
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mouth! a liquid 






hronchodilator terminates 


acute asthma in minutes 


with 
gastric upset 


virtually no risk of 


ELIXOPHYLLIN 


oral liquid 


Following oral dosage of 75 cc. Elixophyllin, mean blood levels of theo- 
phylline at 15 minutes! exceed those produced by 300 mg. aminophylline 


I.V.2—and therapeutically effective* 


levels persist for hours. ! 


> No sympathomimetic stimulation 


s No barbiturate depression 


> No suppression of adrenal function 


Each tablespoonful (15 cc.) contains theophylline 80 mg. (equivalent to 
100 mg. aminophylline) in a hydroalcoholic vehicle (alcohol 20% ). 


For acute attacks: Single dose of 75 
cc. for adults; 0.5 cc. per lb. of body 
weight for children. 


For 24 hour control: For adults 45 
cc. doses before breakfast, at 3 P.M., 
and before retiring; after two days, 
30 cc. doses. Children, Ist 6 doses 
0.3 cc.—then 0.2 cc. (per Ib. of body 
weight) as above. 


_ 


N 


w 





. Schluger, J. et al.: 


Am. J. Med. Sci. 
233:296, 1957. 


. Bradwell, E. K.: Acta med. 
scand. 146:123, 1953. V 1 
. Truitt, E. B. et al.: J. La 


Pharm. Exp. Ther. 100:309, PDR 
1950. 
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Detroit 11, Michigan 
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and I’ve revamped my office lay- 
out. 

You're probably less enslaved 
by house calls than I used to be. 
But if you’re like most doctors, 
you feel you're making many 
more than you should. So the 
following account of how I 
solved my big problem may help 
you with your smaller one. 

How did my practice get so 
house-call heavy in the first 
place? 

It was principally my own 





fault. When I first hung out my 
shingle seven years ago, I knew 
that the best way to build a good 


general practice was to give good 
service. But I mistakenly as- 
sumed that in medicine, as in 
business, the “customer” is al- 
ways right. 

[ soon learned that patients 
aren't always right—especially 
when judging their house-call 
needs. But I went along for five 
years, acceding to any and all 

More on 183 


“Well, who'd you see that’s got what that I shouldn’t 


know about today?” 
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LEDERLE INTRODUCES 
a masterpiece of 
nanegen design 
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C(/\R ODI PATIENT 
Tray tvrhs i \ iruiN - 


oN : hei one 
= ~ far greater antibiotic 


activity 
Milligram for milligram, DECLOMYCIN 
brand of Demethylchlortetracycline has 2 to 
4 times the inhibitory capacity of tetracycline, 
(Activity level is the basis of comparison—not 
quantitative blood levels—since action upon 
pathogens is the ultimate value.)’ Provides 
significantly higher serum activity level..." 


with far less antibiotic 
intake 











DECLOMYCIN demonstrates the highest 
ratio of prolonged activity level to daily milli-| 
gram intake. Reduces likelihood of adversej 
effect on intestinal mucosa. ‘ 
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unrelenting-peak 
° . ° ' 
antimicrobial attack | 
DECLOMYCIN high activity level ist 
uniquely constant throughout therapy. E!imi- 
nates peak-and-valley fluctuation. . . through 
remarkably greater stability in body fluids. 
resistance to degradation® and slow excre! 
tion.'” 
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n—not FOR PROTECTION DECLOMYCIN maintains 
1 upon 


AGAINST 
RELAPSE 


activity for at least one to two 
days after discontinuance of 


rovides j 
' dosage.’ Features unusual 


ae, 


security against resurgence 
— of primary infection 
ot 1C or onset of secondary 
bacterial invasion. 
Enhancing the 





highest traditional advantages 
y milli-J of broad-spectrum 


adverse} tetracycline. 
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in the distinctive, 
dry-filled, duotone 


capsule 


vd 






major contribution 


of 
Lederle 


research 


in the distinctive duotone capsule 


~ ]*)EcLOMYCIN 


Demethy!chlortetracycline 
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immediately available as: 





Capsules, 150 mg., bottles of 16 and 100. Adult 
dosage: | capsule four times daily. 

Pediatric Drops, 60 mg./cc., in 10 cc. bottle with 

dropper. I 

Oral Suspension, 75 mg./5 cc. tsp. % 


REFERENCES: 

1. Hirsch, H. A., and Finland, M.: New England J. 

Med. 260:1099 (May 28) 1959. 19 . 

Hirsch, H. A.; Kunin, C. M., and Finland, M.: eolomy cut. Cad 

To be published. BO mg. 

3. Lichter, E. A., and Sobel, S.: To be published. 3 

4. Kunin, C.; Dornbush, A. C., and Finland, M.: Disp +A 
To be published. 7 , 

5. Kunin, C. M., and Finland, M.: New England J. sig / 2p GLA. 
Med. 259:999 (Nov. 28> 1958. c ” 

6. Sweeney, W. M.; Hardy, S. M.; Dornbush, A. C., 
and Ruegsegger, J. M.: Antibiotics & Chemo- a 

therapy 9:13 (Jan.) 1959. 
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LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pear! River, New York 
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requests. Thus, by 1958, my 
schedule for a typical day 
stacked up as follows: 

7:30—10: House calls. 

10—12:30: Office hours. 

12:30—2:30: Heuse calls, 
hospital visits, and (sometimes ) 
lunch. 

2:30—S: Office hours. 

5—7: House calls. 

7—8: Dinner. 

8—9 (or later): More house 
calls. 

As you can see, I was working 
more than twelve hours a day 
and giving seven or more hours 
to house calls and hospital visits. 
As a result, I was seeing too few 
patients, and I wasn’t able to 
give those I saw the best care I’m 
capable of. Moreover, I was al- 
ways fagged out. 

To start my new program, I 
mapped out a revised schedule 
for myself. It looked like this: 

8—9: House calls. 

9—10:30: Hospital visits. 

10:30—1:30: Office hours. 

1:30—2: Lunch. 

2—6: Office hours. 

6—7: House calls. 

From7 on: Dinner and family! 

As I saw it, this routine made 








HOUSE CALLS 


sense—if I could only keep it 
going. By expanding office hours 
to seven hours a day and by cut- 
ting house-call time to two hours, 
I'd give patients more chance to 
come to see me where it would 
do them the most good; and | 
would have less time to wander 
needlessly all over town. But 
would I be able to stick to the 
schedule? 


Patients Cooperated 

It was easier than I'd expec- 
ted. A few months in advance, | 
notified all my patients of the re- 
vised hours. This notice alone 
prompted many of them to start 
coming in during the day instead 
of taking it for granted I was at 
their constant beck and call. It 
also gave me a strong talking 
point with people who didn't 
take the hint. For instance: 

After I got started on the new 
routine, an occasional woman 
would phone me in mid-morning 
and ask me to drop in to look at 
Johnny’s runny nose. I could 
then say quite honestly: “I have 
office hours until 6 P.M. now, 
you know. So it'll be 6:15 or so 
before I can get there. If you'd 
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care to bring him right over, we 
can take care of him a lot quick- 
er.” 

Faced with the long wait, very 
few mothers refused to bundle 
Johnny up and drive him to the 
office. 

A similar approach worked 
equally well with callers who 
were more seriously ill. If I felt 
they needed me right away, | 
naturally made every effort to get 
to them fast. But if I was sure 
they wouldn't be harmed by a 
short trip, I'd say something like 


this: “That earache sounds like 


something I should look into. 
There are several patients in my 
office now, and I can’t get away. 
But if you'll come right down, 
I'll see you at once in my extra 
examining room.” 

This promise generally did the 
trick still does. It’s a 
promise I keep, too. I’m able to 
keep it because I’ve added a 
separate room to my office lay- 





and 


out. 

Back in 1957, I had only two 
examining rooms. As the office- 
visit load built up under my new 
schedule, I began to find that 








Make your first thought Emetrou... 
of all widely prescribed antiemetics only EMETROL acts} 
promptly and physiologically to control most cases 


NAUSEA AND VOMITING? 


because 
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of nonorganic vomiting... 
masking organic etiology or provoking side effects. 
Especially useful in the ‘‘g.i. virus’’ season... 
a wise first choice for children and pregnant women. 


HEMET ae 


without the hazard of 


OSPHORATED CARBOHYDRATE SOLU 


Dosage: 1 or 2 teaspoonfuls for children, 
1 or 2 tablespoonfuls for adults, repeated 
at 15-minute intervals as required. DO 
NOT DILUTE or permit fluids immediately 
before or after each dose. 
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The new Voicewriter—the finest dictating instrument ever built. 





Before the patient is out of your office... 


get the history down with the Edison Voicewriter / 


You can start to put the patient's case 
history down before the door is closed! 
It's that easy to keep ahead of essen- 
tial paper work when you “talk away” 
records like these to your Edison 
Voicewriter! 

Clean up correspondence, case his- 
tories, operative reports, x-ray read- 
ings, research and medical papers when 
yowre ready . . . without having a 
secretary on hand. You can dictate 
to your Voicewriter at any time of 
day or night . . . at home, in your car, 
in the office, at the hospital. Then just 
turn the Voicewriter Diamond Disc 


Edison Voicewriter ! 


a product of Thomas A. Edison Industries 
Thomas A. Edison Industries, 


West Orange, N.J. in Canada: 32 Front Street W., Toronto, Ontario 
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over to your secretary or receptionist. 

She types exactly what you've said 
... not what you dashed off on paper 
or what she took down in shorthand. 
Your voice comes through clearly . . . 
nochance of error in transcribing. And 
your work is turned out with greater 
speed and accuracy. 

Sounds worth while ? You bet! Con- 
tact your Edison representative (See 
yellow pages under “Dictating Ma- 
chines”) for a free tryout—or write 
Medical Dept. ME-1 at address below 
for your free copy of informative fold- 
er,“* The Answer To Your Dual Problem.” 
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both rooms were often in use at 
once. A third room—for emer- 
gencies only—became a neces- 
sity. 

Fortunately, my waiting room 
was enormous. So I had it par- 
titioned off. The resultant extra 
room now has its own outside 
entrance, plainly marked “emer- 
gency.” All my patients know 
they can get treatment faster by 
coming through that door than 
by waiting for me at home. 


He Worked at It 

The schedule change and the 
additional room went a long way 
toward easing my _house-call 
load. But they weren’t solely re- 
sponsible for the 80-per-cent re- 
duction I’ve achieved. I also had 
to work at changing the house- 
call habits of some of my older 
patients—particularly those I'd 
been pampering for years. 

This training program took 
considerable tact. Naturally, I 
couldn’t permit loyal patients to 
think I'd lost interest in serving 
them. So I made it my job to ex- 
plain how much more I can do 
for people in the office. For in- 
stance: 
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Very soon after I'd embarked 
on the new program, a woman 
whom I'd treated for years called 
to complain that she’d had a 
cough for weeks and was now 
coughing up thick, rusty sputum. 
Could I please come to see her? 
“Well,” I replied, “with a cough 
like that, your chest had better 
be X-rayed. The only place I can 
do that is here. Why not save 
yourself the expense of an ex- 
tra house call and come right 
down?” 

She came. 

I often had to emphasize that 
my heavy office-hour schedule 
made it impossible for me to 
leave the office except at stated 
times. Even when I was tempted 
to relax the rules, I stuck to my 
guns. With a clear-cut emergen- 
cy, I was always ready to make 
the call, if possible. Otherwise, I 
would tell the patient he’d have 
to wait. If he appeared impatient, 
I would then offer to ask a col- 
league (a doctor whose hours are 
conveniently different from mine) 
to take the call. 

Most patients soon learned to 
make fewer unreasonable de- 

More on 190 


eat 





XUM 


YV7T NT Se | — 





- Sh 


C 


it 











FOR THAT EXTRA MEASURE OF RELIEF 
RHEUMATIC AND TRAUMATIC DISORDERS 


PARAFON 


IN 


WIT 


The addition of the unrivaled anal- 
gesic potency of codeine phosphate 
to PARAFON provides the muscle 
relaxant-analgesic effect necessary 
in severely painful musculoskeletal 
disorders. In these conditions, 
PaRAFON with Codeine® assures 
long-lasting relief of pain, stiffness 
and disability on low, practical dos- 
age. Side effects are rare and seldom 
severe enough to warrant discon- 
tinuation of therapy. 

dosage: One to two tablets 3 or 4 
times a day. 

supplied: White, compressed tab- 
lets, imprinted McNet, bottles of 
24. Each tablet contains: PARAFLEX® 
Chlorzoxazone* 125 mg., TYLENOL® 
Acetaminophen 300 mg., and co- 
deine phosphate 15 mg. 


*U. S. Patent Pending 


Narcotic for which oral B is permitted so7aee 


McNeil Laboratories, Inc + Philadelphia 32, Pas 





SYMPOSIUM REPORT: 





ALTAFUR in antibiotic- 


resistant staphylococcal infections 


ALTAFUR proved superior to any other single agent against staphylococcal 
infections encountered in the pediatric section of a general hospital. 
Introduced during an epidemic of severe staphylococcal pneumonia and 
bronchiolitis in younger children, ALTAFUR was employed in treating 
a total of 59 infants or juvenile patients, most of whom had upper or 
lower respiratory tract involvement. Almost all had been given antibiotics 
without effect; 34 were judged severely or critically ill. Cures were ob- 
tained in 54 of these patients after a 3 to 10 day course of ALTAFUR. 
There was only one failure (results were inconclusive in the remaining 
four cases). Mixed infections with Pneumococcus or Streptococcus sp. 
also responded readily. 

ALTAFUR was administered orally in varying dosage: the optimal dose 
is believed to be about 22 mg./Kg. daily. 

Side effects were minimal, being limited to gastric intolerance in a few 
cases, usually controllable by giving drug with or after meals. Laboratory 
studies revealed no adverse influence on renal, hepatic or hematopoietic 
function, nor other signs of toxicity. 





Lysaught, J.N., and Cleaver, W.: Paper presented at the Symposium on Antibacterial Therapy, Michigan 
and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959 (published Nov., 1959) 
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bright new star 


in the antibacterial firmament 


ALTAFUR, 


brand of furaltadone 


the first nitrofuran effective orally 


in systemic bacterial infections 


a Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 


w Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 

ws Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 

gs Development of significant bacterial resistance has 
not been encountered 

a Low order of side effects 


w Does not destroy normal intestinal flora nor encourage 
monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 


CAUTION: The ingestion of alcohol in any form, medicinal 
or beverage, should be avoided during Altafur therapy. 


NITROFURANS~—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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mands. Some of them resisted 
the change-over for a long time, 
though. And I did lose a few. 
For example, there was the 
mother who called one afternoon 
to ask me to come at once to see 
her son, who had a cold and a 
fever. 

I explained that I was busy 
with a hypertensive patient who 
had a severe nasal hemorrhage, 
that | was arranging to accom- 
pany him to the hospital, and 
that the waiting room was full. 
“Why don’t you bundle the boy 
up and bring him here?” I sug- 
vested. “I'll see him in my emer- 


7? 


ency room before I leave.” 

She demanded indignantly 
that I drop everything and come 
at once. So I offered to call an- 
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other doctor for her. “Never 
mind!” she snapped. “I'll call 
one myself.” I’ve never heard 
from her again. 

But I’ve more than made up 
for the few patients I’ve lost by 
the new ones I’ve added since 
1958. Besides, I honestly be- 
lieve my patients feel I’m giving 
them better service than ever be- 


fore. 


He’s Easier to Reach 

When I used to be off on house 
calls so much of the time, pa- 
tients who phoned the office 
often had to wait hours to hear 
from me. Now I talk to nearly 
every caller as soon as his call 
comes in. (If I’m tied up, my 
aide gets his number, and | 
phone him the minute I’m free. ) 
This has helped convince people 
that I’m actually more accessible 
than I used to be. 

And they know that I do make 
necessary calls. | wouldn’t think 
of requiring a bedridden or dan- 
gerously ill patient to leave his 
home. What I’ve learned, 
though, is that only two out of 
ten persons who want house calls 
are likely to need them. END 
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When you want equanimity, 
don’t settle for somnolence 


Somnolence is no longer inseparable from equanimity. 
Levanil has relegated it, in this connection, to the status 
it has always deserved: that of a side effect. 

Levanil is not a hypnotic, a muscle relaxant, or a hypo- 
tensive agent. It does not isolate or insulate the patient. 

Its sole effect is to promote equanimity : a state of mind 
in which the patient is emotionally equal to the task of 
recognizing and accepting reality with intelligence and 
good grace. 

Try it in those cases where your clinical objective is 
equanimity, but not somnolence. 


Levanil 


Available: 
300 mg. tablets in bottles of 50. 
Dosage: 
[Upichn | Adults, '/z to 1 tablet 3 or 4 times a day. 
The Upjohn Company Children, */2 tablet 3 or 4 times a day. 


Kalamazoo, Michigan 


“TRADEMARK, REG. U.S. PAT. OFF.—BRAND OF ECTYLUREA, UPJOHN 
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recognition, this state’s internists have chalked up 
at least a few gains. Here’s what they’ re doing 


By Robert L. Brenner 


44qnternal medicine is recog- 

| nized by medical schools; 
by hospitals, which cannot gain 
accreditation without us; by oth- 
er physicians—even by general 
practitioners who consult us for 
their own illnesses while occas- 
ionally denouncing us in public; 
and, most important of all, by 
our patients. In short, nearly 
everyone in any way connected 
with medicine recognizes the im- 
portant part we play. Everyone, 
that is, except the insurance car- 
riers. 


“If internal medicine is to sur- 


Internists Are Winning 
Higher Fees 


In a tough-minded campaign for public and health-plan 








vive, these carriers must recog- « 
nize us too. They must offer our 
patients coverage for our special- 
ized care.” 

With these words, Dr. Herbert 
Berger of Staten Island, N.Y., 
president-elect of the New York 
State Society of Internal Med- 
icine, recently summed up the 
current attitude of his colleagues. 
In a speech to Wisconsin’s in- 
ternists, he then reported that 
their New York colleagues at 
last seem to be making some 
progress in their fight for an im- 
More on 196 




















in hypometabolism 


CYTOMEL 





(a pure synthetic compound) 


offers 5 distinct advantages: 


Rapid clinical improvement 
Easy, sensitive dosage adjustment 


Effectiveness in many thyroid- 
resistant patients 


Usefulness as a diagnostic aid 


OMIA 
KLINE ( 
FRENCH 


No cumulative effect 
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-WE JUST 





UNBELIEVABLE ! / 






MARVELOUS !/ 














Dose: 1 ce. 

Supplied: 9 cc. vials in clear plastic cartons. Package 
circular and material in vial can be examined without 
damaging carton. Expiration date is on vial for check- 
ing even if carton is discarded. 





@FETRAVAX 1S A TRADEMARK OF MERCK & CO., INC. 
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Poliomyelitis - Diphtheria - Pertussis -'Tetanus 











FABULOUS !/ 
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For additional information, write Professional Services, 
Merck Sharp & Dohme, West Point, Pa. 


MERCK SHARP & DOHME, 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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INTERNISTS’ FEES 


LEADING THE FIGHT for specialist-rec- 
ognition for New York State’s in- 
ternists is Dr. Herbert Berger, pres- 
ident-elect of their soc lety. 


proved professional and econ- 
omic status. 

Like internists throughout the 
country, the New York men have 
long been working toward one 
big goal: to get their colleagues, 
patients, hospitals, and—above 
all—the health plans to agree 
that internists rate higher fees 
than G.P.s for the more thorough 
and time-consuming job they do 
on medical procedures. What 
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makes the New Yorkers optimis- 
tic is that they've recently moved 
a few yards nearer to the goal. 
Here’s Dr. Berger’s report on 
what they've achieved: 

“As a first step, we've set up a 
fee schedule for internists to use 
as a point of departure in any 
discussion with an insurance car- 
rier or a patient. This is impera- 
tive. We've always undervalued 
our services. And the public, 
which recognizes only dollars as 
an indication of value, has re- 
garded our all-important con- 
tribution to its health rather 
lightly.” 

The 


duced on page 200, values a 


new schedule, repro- 
first visit to an internist at six 
times the regular office-visit fee 
for a G.P. “When these fees were 
urged upon our state society of 
internal medicine,” Dr. Berger 
members _ literally 


says, “the 


gasped. But they finally accepted 


the schedule. To their amaze- 
ment, patients have paid these 
sums with no complaints as soon 
as they’ve understood they’re be- 
ing treated by a specialist. It has 
been surprising to learn how 

More on 200 
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in eight years Novahistine® hasn't cured a single cold 


—but it has brouglit prompt relief of symptoms 
to almost 8,000,000 patients* 
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in colds...flu and sinusitis 


Novahistine LP 


2 tablets open the air passages...and continue 
to give relief for 8 to 12 hours. 
Patients feel better faster 
because Novahistine LP 


e relieves the stuffy, runny nose and 
swollen, weepy eyes 

e checks irritant postnasal drip 

e lets the patient breathe freely all day, 
all night 


Each long-acting tablet contains 
phenylephrine hydrochloride, 20 mg. 
chlorprophenpyridamine maleate, 4 mg. 





---and to eliminate the 
nose drop problem 
with children 


Novahistine Elixir 


Fast-acting and good-tasting, too, 
Novahistine Elixir appeals to children. 
This palatable elixir solves the problem 

of giving medication to fussing youngsters. 


Each 5 cc. teaspoonful contains: phenylephrine 
HCI, 5 mg.; prophenpyridamine maleate, 12.5 
mg.; chloroform, approx. 13.5 mg.; I-menthol, 
1 mg., and alcohol, 5%. 


Dosage: Children, 1 teaspoonful 3 or 4 times 
daily. Infants, % to % teaspoonful 3 or 4 times 
daily. Adults, 2 teaspoonfuls 3 or 4 times daily. 


reas PITMAN-MOORE COMPANY 


M e Division of Allied Laboratories, inc., Indianapolis 6, indiana 





CAMP dorsolumbar supports 
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This groin length support features Made of strong cream canvas fabric, this 
Camp's famous double side-lacing ad- support comes equipped with two 17” 
justment. Note how the back cups well shaped steels. The triple side-lacing ad- 
under the gluteus and extends over the justment, elastic releases at top front 
scapula to assure rigid support with least and groin, and the foam rubber padded 
discomfort. Casings in wee permit extra shoulder straps provide both comfort 
steels for added reinforcement. and strong support. 


Some of the many conditions in which it is necessary to support a portion or all 
of the dorsal vertebrae include: dorsal spine fractures, operative procedures, 
arthritis, juvenile osteochondritis and cases of strain in the more severe forms 
of faulty body mechanics. Camp designs the most complete line of supports 
for such cases (4 women’s supports, 3 men’s supports and children’s supports) 
to meet the specific requirements of the physician and the cosmetic needs of 
the patient. 

All models feature the side-lacing adjustments to help steady the pelvis and 
provide accompanying support to the gluteal region. Padded shoulder straps 
and a well boned back gives even more rigid-support when reinforced with 
strong pliable steels to the lumbar area and parts of the dorsal spine. 


S. H. CAMP & COMPANY, Jackson, MICHIGAN 


S$. H. Camp & Company of Canada, Ltd., Trenton, Ontario 












when her periods stop 
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(chlorotrianisene) 


Symptom-free adjustment to 
the postmenopausal state 


New estrogen approach to the postmenopause 


Menopausal distress rarely ends with cessation of menses. 
Indeed, symptoms are often intensified following the sharp 
drop in available endogenous estrogen during the early 
postmenopause. 

At that time — when periods stop but symptoms continue — 
TACE is most valuable. 


Note this essential difference between TACE and other estro- 
gens: TACE stores in body fat, releases slowly, evenly, in the 
same manner as a natural hormonal secretion. A normal 
course of TACE therapy is 30 or 60 days. But even after the 
therapy, estrogenic activity continues, gradually tapers off, 
finally is exhausted in about 2 months. 


This unique “self-regulating” property results in several ad- 
vantages. Since sudden endometrial change doesn’t occur, 
withdrawal bleeding rarely occurs. Complicated dosage 
adjustment is unnecessary. Finally, there are no “peak-and- 
valley” estrogenic effects. The result is a smooth, symptom- 
free adjustment to the postmenopausal state. 

You can observe this unique 

effect in your patients. Simply 

prescribe two TACE 12 mg. 


capsules daily for 30 days. THE WM. S. MERRELL COMPANY 


A severe case may require an New York + Cincinnati + St. Thomas, Ontario 


additional 30-day course. enncenaan, we 
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INTERNISTS’ FEES 


many of our patients were un- 
aware of the training and back- 
ground of their internist, or, in- 
deed, of the nature of the spe- 
cialty of internal medicine. 

“What’s more, the schedule 
has actually improved our re- 
lationship with general practi- 
tioners, since they no longer re- 
gard us as competitors,” Dr. 
Berger adds. “Referrals from 
G.P.s have increased since we 
adopted it.” 

Another step the 
have taken is to work actively 


internists 


for more favorable hospital regu- 





lations. Each chapter of the state 
organization, Dr. Berger says, is 
making a strong effort to bring 
about the adoption of the fol- 
lowing five “principles” by its 
local hospitals: 

‘ “Those who enjoy major 
surgical privileges in the hospi- 
tal may not treat medical pa- 
tients.” 

{ “All surgical patients over 
60 and all dental cases of any age 
must be seen preoperatively in 
medical consultation.” 
cal cases with a known medical 

{ “All operative or obstetri- 


NEW FEE SCHEDULE FOR ONE STATE’S INTERNISTS 


The New York Society of Internal Medicine has adopted the 
following schedule in which “X” equals the fee for a regular 
office visit to “a reputable general practitioner”: 


First office visit (no lab 


ED o.0 aa oe one 6X 
Other office visits ...... 2X 
Daytime house call ..... 3X 
Night house call ....... 4X 
Hospital visit ......... 2X 
“onsultation in home or 

hospital 

First half-hour ...... 7X 

arr 10X 
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Routine physical exam .. 3X 
Annual physical exam .. 5X 
ECG (take and interpret) 
IN sa Saat iano a ian 5X 
Eee 4X 
Intensive medical care 
[OOF DOME) 26sec cine 10X 
Testifying in court (per 
ee 20X 
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comfortable 
mother... 
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ACE 


(chlorotrisnisene) 
Treatment of choice to suppress lactation.’ Clinicians? have named 
TACE “,..the most satisfactory drug for use at delivery in the suppression 
of lactation.” 
Re-engorgement almost never occurs. In over 3,000 patients studied,! 
only 3 cases of refilling were reported. 
Withdrawal bleeding rare,'* because TACE, stored in body fat, is re- 
leased gradually, even after therapy is discontinued. 








prevent 
hemorrhage 
due to 


Available ...12 mg. and 25 mg. capsules 


uterine atony Be goon, = LS ee a ; 
Eichner, E., et al.: Am. J. Obst. & THE WM. S. MERRELL COMPANY 


TACE Gynec. 6:511. 3. Nulsen, R. O., et New York © Cincinnati * St. Thomas, Ontario 
with Ergonovine al.; Am. J. Obst. & Gynec. 65:1048. TRADEMARKS, “TACE WITH ERGONOVING,* TACE® 
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INTERNISTS’ FEES 


illness such as a heart condition 
must be seen in medical consul- 
tation.” 

{ “All patients placed on the 
critical list must be seen by the 
medical consultant.” 

{ “Only members of the state 
society of internal medicine or 
persons with equivalent qualifi- 
cations may make such consul- 
tations.” 

What success have the inter- 
nists had in getting the rules 
adopted? “Only a modicum,” 
Dr. Berger admits. “A few hos- 
pitals have adopted all five; 
others have agreed to some of 
them, with certain compromises. 
[But] we are making headway.” 

The New Yorkers have also 





made headway in two other re- 
spects. “The state welfare de- 


partment now has a rule that 
G.P.s may not do consultations 
for it if there’s a board-certified 
internist in the area,” Dr. Berger 
reports. “Furthermore, the de- 
partment has set up a separate 
fee schedule for internists. We 
now get $15 for a complete 
work-up and $6 for a regular of- 
fice visit. G.P.s’ fees for these 

procedures are $8 and $4.” 
Meanwhile, the struggle for a 
better deal from Blue Shield and 
other health insurance plans goes 
on. “Our efforts to get a separate 
fee schedule from the plans have 
failed,” Dr. Berger admits. “We 
More on 206 





G.P.s SEE IT DIFFERENTLY 


America’s internists maintain that health insurers should pay 
them more than G.P.s for medical procedures. But here’s what 
Dr. John G. Walsh, board chairman of the American Academy 
of General Practice has to say on this point: 

“There can be only one standard of proficiency with respect 
. Any schedule or unit-value plan 
must be based on a specific fee for a specific service. Both com- 
mon sense and logic refute any plan that uses a double standard 
to establish fees for similar services.” 


to professional services . . 
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Jobs out O bounds For diabetics on insulin, em 
ployment is a special problem: certain types of jobs are impossible to obtain, 
others difficult to hold. 
Transferred to Orinase* management, however, 3 out of 4 otherwise quali- 


fied diabetics may regain a normal employability status. According to the 
Committee on Employment of the American Diabetes Association, no special 
dificulty is presented in the employment of “many selected diabetics who are 
controlled with the aid of tolbutamide (Orinase) and diet...."" Removal of 
the threat of symptomatic hypoglycemia permits diabetics on Orinase to live 
more flexible, more normal, more secure lives. 


. 


Trademark, Reg. U t. Off.—tolbutamide, Upjohn - j 
1. Indust. Med. 27:527 (Oct.) q 
_ THE UPJOHN COMPANY U i: + - 
KALAMAZOO, MICHIGAN ) J 
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The low cost antibacterial prescription 
with assured safety and effectiveness 


| 




















“..its simplicity of administration, safety, clinical 
response and reasonable cost make... [Madribon] a 
desirable drug in instances where it is equally effec- 
tive [as the antibiotics] and a choice drug in many 
antibiotic-resistant cases.”’m. 5. Mosely. Jr..J. Nut. M.A 8, 1959. 


MADRIBON 


Clinically effective for infections caused by: 





Staphylococcus aureus hemolyticus* * beta hemolytic 
streptococci * pneumococci * K. pnewmoniae * H. in- 
fluenzae *« Ps. aeruginosa* * B. Proteus * E. coli* « 
Proteus* ¢ Shigella * Salmonella* * paracolon bacilli 


A new alternative in bacterial infections 

for many reasons— 

* wide-spectrum activity 

¢ high rate of clinical effectiveness—up to 90% 

less than 2% side effects — even in long-term use 

* minimal risk of hazardous superinfections 

¢ essentially no danger of anaphylactic reactions 

¢ fewer problems with resistant mutants 

* economical therapy 

e reserves antibiotic effectiveness for fulminating, 
life-threatening infections 

For complete information on dosage forms, dosage 


schedules and precautions, consult literature avail- 
able on request. 


*Some infections due to antibiotic-resistant strains have 
responded to Madribon. 


MADRIBON® — 2,4-dimethoxy-6-sulfanilamido-1,3-diazine 


Ss 
PA ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc * Nutley 10 + N. J. 
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INTERNISTS’ FEES 


have been offered all sorts of 
special fees, chiefly as subter- 
fuges to placate us. But we 
haven’t been offered the recogni- 
tion we must have. 

“True, our new fee schedule 
has helped us with one type of 
insurance: major medical. That’s 
the one variety that will pay any 
fee as long as it’s a prevailing 
one. And our schedule has estab- 
lished higher prevailing fees for 
us. But we still have to fight for 
the kind of recognition as spe- 
cialists that we want and deserve 
from all the plans.” 

For help in their increasingly 
tough campaign, the New York- 
ers have turned to Madison 
Avenue. “We’ve decimated our 
treasury by spending $2,500 to 
employ a public relations coun- 
sel. As a starter, he’s conducting 
a survey for us,” says Dr. Berger. 
“He’s talking to internists’ pa- 
tients, to patients who have 
never consulted an internist, and 
to other specialists, G.P.s, and 
hospital administrators. We hope 
to learn what picture people have 
of internal medicine, if any, and 
whether they have strong feel- 
ings about its necessity, its costs, 


206 MEDICAL ECONOMICS - JANUARY 18, 1960 


etc. We'll gear our public rela- 
tions program to the findings.” 

In addition, the internists are 
mulling over other ways to deal 
with those health plans that re- 
fuse to differentiate between a 
G.P.’s and an internist’s services. 
“If our fee schedule is sound 
enough,” Dr. Berger says, “we 
can circumvent noncooperating 
health plans through major medi- 
cal insurance. We can urge our 
patients to buy this type of cover- 
age rather than Blue Shieid, 
which doesn’t recognize us. If 
necessary, we can even stop 
participating in noncooperating 
plans.” 


A Fight for Survival 

Whatever course the internists 
take, they know that the stakes 
are high. “We're called on to 
treat the most challenging and 
dangerous illnesses,” Dr. Berger 
concludes. “Our special services 
are a matter of record. If we per- 
mit Blue Shield to classify us 
with general practitioners, each 
of us will undoubtedly have to 
become a G.P. And internal 
medicine as we know it will dis- 
appear.” END 
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only SANBORN makes all three 


To the physician whose practice requires 
an “office standard” electrocardiograph of 
wide clinical usefulness, an instrument with 
such diagnostic advantages as two speeds, 
three recording sensitivities and provision 
for recording other phenomena will prove 
most logical. To the hospital nurse who 
must continually bring an electrocardio- 
graph to the patient’s bedside, no instru- 
ment is quite so useful as the completely 
self-contained, mobile one that can be ef- 
fortlessly rolled in and out of elevators, up 
and down ramps and corridors. And to the 
doctor who must have an ECG that he can 
pick up and take on house calls, no instru- 


-~ 


S 


ment is useful unless it is truly portable— 
and completely dependable trip after trip. 


To each of these people, Sanborn offers a 
modern instrument designed with his par- 
ticular needs in mind: the 2-speed “office 
standard” Model 100 Viso-Cardiette . . . its 
mobile counterpart, the Model 100M Mo- 
bile Viso-Cardiette...and the 18-pound 
Model 300 Visette. Only Sanborn makes 
all three. 


Descriptive Literature and Prices on request, 


from your Sanborn Branch Office, Service 
Agency or the Main Office. 


ey 


SANBORN FY COMPANY 


MEDICAL DIVISION, 175 Wyman St., Waltham 54, Massachusetts 











How Many More Doctors Do We Need? 


The A.M.A., has taken an official look 
into the coming doctor shortage. Here’s its report on 
the crying need for more medical 
schools—brightened by one hopeful note 


“| n 1960, there will be approx- 

imately 7,000 graduates of 
U.S. medical schools...It would 
seem reasonable to accept as the 
present goal for 1975 the need 
for 10,000 graduates.” 

You've probably read many 
similar estimates. Every medical 
leader from the Surgeon General 
down seems to be taking a crack 
at predicting the country’s doc- 
tor needs in the immediate fu- 
ture. But this particular estimate 
is especially worth noting. 

It’s contained in the latest re- 
port of the A.M.A.’s Council on 
Medical Education and Hospi- 
tals. The report contains the 
clearest recent A.M.A. 
ment on the anticipated size of 


state- 





the coming doctor shortage. And 
the council warns that there’s on- 
ly one way to get the extra 3,000 
new doctors a year: 

“All estimates indicate a need 
for expansion of educational fa- 
cilities in medicine in a brief pe- 
riod which far exceeds any ex- 
pansion of such facilities that has 
occurred in a similar period dur- 
ing modern times.” 

As matters now stand, the 
council concludes, the outlook 
for such expansion is gloomy. 
Would the expansion of existing 
medical schools fill the gap? On- 
ly partially: “Medical schoo!s 
now functioning have indicated 
that if funds were available for 
the necessary construction, it 

















manages chronic/recurrent g.u. infections better 


When other agents fail because 

















of resistance or sensitization, 
Mandelamine succeeds. 

Its effect is confined solely 

to the urinary tract, for direct 
bacteriostatic and bactericidal 
action at the site of infection. 
Mandelamine is truly 
antibacterial, not antibiotic, 
and is effective against 

the common urinary tract 





pathogens, particularly 
those of a chronic or 
antibiotic-resistant nature. 


NDELAMINE’ 


brand of methenamine mandelate 


DOSAGE: Adults — average dosage is 

2 Hafgrams four times daily. 

Children over 5—1 Hafgram, four times 
daily. Children under 5—1 teaspoonful 
Mandelamine Suspension four times daily. 

SUPPLIED: Hafgrams® (0.5 Gm. tablets) 


in bottles of 100, 500 and 1,000; 
0.25 Gm. tablets in bottles of 120, 500 and 


1,000; also pleasantly flavored Mandelamine 
Suspension for children in 4 and 16 fi. oz. 
bottles. Each 5 cc. teaspoonful contains 


250 mg. methenamine mandelate. soars wiains. ws 


resistance-free...nonsensitizing...low cost therapy 
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HOW MANY DOCTORS? 


would be possible for them to in- 
crease their enrollment by ap- 
proximately 1,000 students.” 
Obviously, that isn’t enough. 
“‘New medical schools will have 
to be developed even though ex- 
isting schools expand,” says the 
report. “It appears likely that at 
least ten new schools with an av- 
erage graduating class of 100 
students will be required.” 
Current prospects for such an 
absolute minimum of ten new 
schools are apparently slim. In 
fact, only two new institutions 


can be counted on right now: 





“The University of Kentucky 
Medical Center in Lexington is 


under construction and will ad- 
mit its first medical school class 
in September, 1960. The State 
Legislature in Texas has passed 
enabling legislation for the con- 
struction of a third University of 
Texas Medical School in San 
. Aithough other in- 
stitutions and organizations have 


Antonio .. 


expressed interest in such a de- 
velopment, there are no other 

firm commitments.” 
So unless something is done 
More on 214 


Have you changed 
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To insure 
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uninterrupted delivery of your copies of 
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before meals. Children, 
age 9 to 12 years, 

1 tablet three times 
daily, before meals. 
SUPPLIED: Tablets 

(0.1 Gm. each), bottles 


of 50, 500 and 1,000. Sonars rcains we 


complements any anti-infective of your choice 
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nary discomfort, relieved within 30 minut 

The specific analgesic action 

of Pyridium provides 

rapid relief of pain, burning, 

urgency, frequency. 

By promoting more normal 

function, Pyridium 

reduces the risk of retention 

and pooled urine. 


PYRIDIUM 


PYRIDIUM 


brand of phenylazo-diamino-pyridine HCI 


provides safe analgesia as long as 
may be required. AVERAGE DOSAGE: 
Adults, two tablets three times daily 
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BON -£E 


(FORMERLY CALLED 


BONAMINE) 


is the new name 
for the SAME 
superior product 





Phizer 














oN 
WIGRAINE 


MIGRAINE 


None Faster 
None More Complete 


Ergotamine tartrate 


Caffeine ; 

|-Belladonna Alkaloids .. 0.1 mg. 

Acetophenetidin 130 mg. 
Tablets and Suppositories 


Write for samples to* 
Medical Department WI-160 
Organon inc., Orange, N. J. 











Good Records are 
easy to keep with 
COLWELL’S 
PF ae LY LOG 








+ COMPLETE 
* COMPACT 
* ECONOMICAL 





THE DAILY LOG serves as a well qualified 
“business manager" in your office — the 
simplest of any professional system. Only a 
few minutes a day required to keep complete 
business records; helps you avoid tax troubles; 
saves you time and money. Fully dated; loose- 
leaf; printed new each year. Regular Edition, 
one 40 line page a ~~ one volume, dated for 
calendar year — $7.7 





THE COLWELL capaat . 


238 W University Ave., Champaign, Illinois 
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HOW MANY DOCTORS? 


soon to increase the country’s 
new-doctor output, you can ex- 
pect progressively heavier work- 
loads in coming The 
A.M.A.’s House of Delegates 
has taken one step in the right 
direction, however. At their re- 
cent meeting in Dallas, the dele- 
gates approved a report of the 
Board of Trustees urging “that a 
fund should be established which 
will aid deserving students to en- 
ter the field of medicine, and 
that such a fund be backed by 
the American Medical Associa- 
tion as a primary sponsor.” 
The delegates also voted to 
set up a special committee to 
draw up a scholarship program 
“ascertain what univer- 


years. 


and to 
sities can support new medical 
schools.”’ The committee will al- 
“investigate financing of ex- 
and establishment of 
medical And it will 
seek ways to attract well-quali- 
fied students to the study of med- 
icine. 

The committee is to make its 
first report to the A.M.A. dele- 
gates in June. Its findings should 
help determine whether or not 
you'll be working a twenty-hour 
day by the Seventies. END 
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Prompt—Long-!asting—Economical 





QUADRINAL 


© bronchodilator and expectorant 


QUADRINAL 


* bronchial asthma 


QUADRINAL 


© pulmonary emphysema 


QUADRINAL 


* other chronic respiratory 
disease with bronchospasm 


QUADRINAL tob!. 
tt 


Quodrinol, Phyilicin®, E. Bithuber, Inc. 


and wheezing 


jets (7-% grs. each) 
bottles of 100, 500, and 1000. 











FORMULA: 
Ephedrine HO 3/8 grs. ( 24mg.) 
Phenobarbital 3/8 grs. { 24 mg.) 
“Phyllicin” » sw ws Rages. (120mg) 
Potassium iodide 5 grs. (0.3 Gm.) 


DOSAGE: The usual dose of QUADRINAL is | tablet 
every three or four hours during the day 
and, if needed, another tablet upon retiring 
for relief during the night. 


For children, 2 tablet three times a day. 


QUADRINAL is available on prescription only. 





KNOLL PHARMACEUTICAL COMPANY 


(formerly Bilhuber-Knoll Corp.) 
Orange, New Jersey 
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NO MORE TEARS AT VITAMIN TIME 


No fights, no battles now at vitamin time because children love to chew DELECTAVITES 
These delectable, easily chewable chocolate nuggets supply all essential vitamins as 
well as minerals so necessary during the years of growth. As soon as children can chey 
they can go directly from vitamin drops to DELECTAVITES. And now you can be sure 
your little patients will continue to take their vitamins 


Delectavites 


DELECTABLE, CHEWABLE, CHOCOLATE-LIKE VITAMIN-MINERAL NUGGETS gem 


HITE LABORATORIES. INC.. KENILWORTH. NEW JERSEY = 











The Forand Bill 
The Inside Story on Its Chances 


Vany doctors view the bill to provide hospitalization and sur- 
gery for Social Security beneficiaries as the greatest threat of 
1960. The House Ways and Means Committee now controls the 
first step toward its passage. How will the committee act on it? 
Here are results of a confidential poll of committee members 


BY LOIS R. CHEVALIER 








44] £ you quote me, I'm officially 
in favor of health legisla- 
tion as a revision of the Social 
Security Acts. But if you don’t 
quote me, I'll tell you I’m not 
completely naive about the facts 
of life in Congress. I doubt that 
our Ways and Means Committee 
will report out anything like the 
Forand bill. We wouldn’t get a 
single Republican vote, and I 
suspect we'd get no more than 
half the Democratic votes.” 
Eighteen of the twenty-five 
members of the House Ways and 
Means Committee have given 
this magazine off-the-record es- 


timates of the Forand bill’s 








chances. Fourteen 





a majority 
of the whole committee—seri- 
ously doubt that the bill will 
reach the floor of Congress. Ten 
of these eighteen Congressmen 
say they’re sure it won't be re- 
ported out. 

So it seems highly probable 
that the Forand bill as written 
won’t get out of committee. A re- 
vised bill to provide just hospi- 
talization has a slightly better 
chance. But if the Administra- 
tion comes up with a different, 
more tempting proposal to pro- 
vide health care for the aged, 
then party politicians may force 
More on 221 
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Cantvisin in urinary 


and other bacterial infections 


most widely discussed 


—in more than 500 leading journals and standard texts 


most widely appreciated 
—by tens of thousands of physicians...specialists or in 
general practice 


most widely used 


—more than 3 billion tablets...enough to encircle 
the earth 


and where pain must be 
eliminated from the outset... 


Azo Gantrisin 


analgesic / antibacterial 


GANTRISIN® — brand of sulfisoxazole ROCHE® 





PROHTD, 
ve) ®| ROCHE LABORATORIES 
‘és Division of Hoffmann-La Roche Inc + Nutley 10+ N.J. 
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The Depinar special repository base permits slow absorption 
from the injection site, thus decreasing the need for frequent 
administration. Depinar continually bathes the tissues in 
vitamin B,,. to provide more effective therapy and make 
patients feel better longer. A recent clinical report* shows 
over 98% of Depinar is retained after one week . . . and 
“Serum level vitamin B,.. . . sustained for 28 days or more 
from the single dose.” 

Each package of Depinar consists of a multiple dose vial, 
containing cyanocobalamin zinc tannate (lyophilized) equivalent to 
2500 meg. vitamin B,.. The vial of diluent contains 5 cc. Sodium 
Chloride Solution for Injection. When reconstituted, 

each ml. of Depinar contains 500 mcg. vitamin By». 


*Thompson, R. E., and Hecht, R. A.: Am. J. Clin. Nutrition 
7:311-317 (May-June) 1959 


ARMOUR PHARMACEUTICAL COMPANY * KANKAKEE, ILLINOIS 
Armour Means Protection 


CA. P.Co 
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the Ways and Means Committee 
to action. 

And if the dikes break in the 
committee and if any kind of bill 
to provide health coverage for 
the aged reaches the floor of 
Congress, it’s rated almost cer- 
tain to pass. To see why, let’s 
look closer: 

The House Ways and Means 
Committee consists of fifteen 
Democrats and ten Republicans. 
Only four of the Democrats, in- 


cluding Representative Forand 


himself, are consistent “liberals” 
on questions of social welfare. 


when you prescribe 

a cough syrup. remember 
some work fast . 
Calcidrine® does 


some have formulas 
that hit 
all parts of a cough 


Calcidrine does e a 


some do the job 
with just a small dose 
Calcidrine does 


some taste good 
Calcidrine does 
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THE FORAND BILL 


Seven other Democrats are from 
the South. So the predominant 
tone of the committee is conserv- 
ative. The men who personally 
oppose the Forand bill seem to 
be the ones who are most appre- 
hensive about the influence of 
the liberal Democrats. One Re- 
publican puts it this way: 

“I think the committee is 
against the bill. It would never 
have even a chance of being vot- 
ed out except for the fact that 
1960 is an election year. But the 
Democratic leaders are eager to 
appease Walter Reuther because 


bnes 





THE FORAND BILL 


of the stringent labor bill that 
was put through last year. It 
would please labor if the Forand 
bill were reported out.” 

But at least a few Democratic 
leaders are apparently giving 


only lip service to the Forand 


Still, a modified version of the 
Forand bill might win more 
committee votes. One Southern 
Democrat has indicated he isn’t 
averse to a minor change in the 
Social Security benefit structure. 
For instance, he’d favor hospi- 


talization benefits for catastro- 


cause. As one of them told MEDI- 
CAL ECONOMICS off the record: 


phic cases only—if such benefits 

“In a climate where inflation 
and the cost of government and 
public debt are the predominant 
issues, only a few liberal meas- 
ures are feasible. This just isn’t a 
direction in which most of us feel 


could be given without payroll 
tax increases. (The Southerners 
in general seem concerned about 
costs and stability of the Social 
Security Fund. ) 

Representative Forand him- 


we can push.” self says: “I’ve been asked if I 
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would amend my bill to try to 
make it easier to get it through. 
I have no pride of authorship. 
I’m after action. If the committee 
decides to accept some alterna- 
tive, I'll go along if I think it’s 
worthwhile.” 

Whatever the changes, the al- 
ternative obviously has to have 
some vote-getting appeal in this 
election year. The political facts 


of life are very much in the minds 


of the lawmakers. So far, though, 
they're not paying serious atten- 
tion to the organized attempts to 
influence their thinking. They 


when you think of 
cough syrups remember 


some work fast . e 


Calcidrine® will 


some treat every 
phase of a cough 
Calcidrine will 


some bring relief e 
with only a small dose 

Calcidrine will 
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Calcidrine will 


Yembutal® Sodium 
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hydrocodeinone Bitartrate 


hedrine Hydrochloride 


consider such attempts too pat- 
ently manufactured. They're 
much more concerned about the 
casual comment from the aver- 
age voter back home. 

For instance, one committee 
member says his mail has been 
overwhelmingly in favor of the 
Forand bill—“but it’s all inspired 
by the unions.” 

Another comments: “I’ve had 
more letters against the bill than 
for it. But most of them are from 
doctors, and I already know how 
they feel.” 

Medicine’s efforts to step up 
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prevent ‘mMomMifig sickness. 
the night before... 


Bendectin..... 


Just 2 Bendectin tablets at bedtime. In clinical trials,!* 
this dosage schedule relieved morning sickness symptoms in more 
than 95% of cases. 


Bendectin combines three complementary therapeutic actions: 
antispasmodic /antinauseant/pyridoxine supplementation to prevent 
this annoying discomfort. 


to 1. Nulsen, R. O.: Ohio State Med. J. 53:665, 1957. 2. Personal communications: 


control 1956-57. 3. Towne, J. E.: Internat. Rec. of Med. 171:584, 1958. 


the 
weight a — 
problem THE WM. S. MERRELL COMPANY 


in pregnancy ‘% New York « Cincinnati + St. Thomas, Ontario 


TENUATE TRADEMARKS: BENOECTIN®, ‘TENUATE” 





Blue-plan coverage in an eflort 
to forestall the bill seem equally 
unimpressive to the committee 
members. “I don’t think there 
has been enough increase in Blue 
Shield and Blue Cross coverage 
to affect the issue one way or an- 
other,” one Representative has 
remarked. 

But the lawmakers do have 
feelers out for the grass-roots 
sentiments of the unaffiliated. 
And these sentiments will carry 
real weight when the vote is call- 
ed for. A good many of the Con- 
gressmen seem to think that, in 
spite of their personal reserva- 
tions about more welfare legisla- 
tion, the country is disturbed 


about high medical costs. 


The Public Wants Action 


“My constituents don’t know 
enough about the technical prob- 
lems of insurance to know 
whether it’s feasible,” says one 
Republican who strongly op- 
poses the Forand bill. “But most 
of them believe that their medi- 
cal expenses have gone up be- 
yond the breaking point. Old 


people in particular are deter- 


mined to get Government help.” 


MEDICAL ECONOMICS 


THE FORAND BILL 


A Southern Democrat says he 
has found a widespread demand 
that “something be done about 
the recent raises in Blue Cross 
rates.” He adds sadly, “I know 
the increases have been neces- 
sary, but doctors are blamed for 
the high cost of illness. They get 
the public resentment.” 

The same conservative South- 
erner reports that medicine’s se- 
verest critics are to be found 
among people whose incomes 
are comparable with doctors’. 
He quotes a corporation director 
in his district as having said: 
“You name me any other line of 
human endeavor where a boy 
can come out of school and in 
five years be living in a $75,000 
house and driving a Cadillac!” 

This sort of comment may not 
sway the conservative House 
Ways and Means Committee 
members—unless they believe 
their own political careers are at 
stake. But it may do a lot toward 
insuring the passage of some 
kind of medical-care-for-the- 
aged bill. It will certainly carry 
weight if the Ways and Means 
Committee ever lets the issue 


reach Congress. More 
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THE FORAND BILL 


“If my bill comes to the floor, 
it will pass without difficulty,” 
Representative Forand says flat- 


ly. A good many of his foes, as 
well as his friends, believe he’s 
right. 

What about the Administra- 
tion’s position on the problem? 
Here’s where all predictions may 
go up in smoke. 

Arthur Flemming, Secretary of 
Health, Education, and Welfare, 
now admits there’s a need for “a 
positive plan” of health care for 
the aged. An Administration bill 
is in the works. It might provide 
a subsidy for voluntary insur- 
ance, rather than a revision of 
the Social Security benefit struc- 
ture. 


President May Decide 

When the Administration pro- 
posal comes to light, present 
alignments may shift. Conserva- 
tives of both parties may line up 
behind it. Democrats who are 
now lukewarm toward the For- 
and bill may be jolted into jam- 
ming through a Forand-type 
measure in order to get credit 
with the voters over 65. Both 
sides hint that the President may 


226 


actually cast the deciding vote. 

The two dominant groups in 
the Ways and Means Committee, 
the Republicans and the South- 
ern Democrats, each have some- 
thing interesting to say on this 
point. 

Says one Republican: “It’s 
true that Mr. Flemming has 
changed his mind and now wants 
some sort of legislation. As for 
the President, I refuse to predict. 
He’s being pushed from one side 
to the other.” 

Adds a Southern Democrat: 
“Whatever the President recom- 
mends will go through, and prob- 
ably more besides. No Demo- 
cratic Congress is going to per- 
mit a Republican President to be 
to the left of them. You'll see 
quick action, once his position 
is known.” 

So where does that leave us? 
Will there be Federal medicine 
for the aged in 1960? It seems 
likely that there’ll be some con- 
cession to the voters’ feelings 
that “something ought to be 
done.” But whatever that con- 
cession is, you’re reasonably safe 
in assuming it won’t be the For- 
and bill as you now know it. END 
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hypertension—but without causing apathy or inertia. It leaves 
the patient capable of continuing normal activities. 


has been shown’ to be more effective with fewer 
side effects than other agents commonly used to control everyday — 
,: nervousness, apprehension, tenseness and anxiety. 
' TABLETS- REPEAT-ACTION TABLETS-ELIXIR-CAPSULES 
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betters breathing, forestalls the crisis 


Choledyl, the choline salt of theophylline, improves 
pulmonary function, betters breathing, forestalls the 
crisis, is basic in any prophylactic regimen. A pure bron- 
chodilator, Choledy] is free of sedative and sympathomi- 
metic effects ...Choledyl produces up to 75% higher 
theophylline blood levels than does oral aminophylline 
...does not cause gastric irritation or drug fastness...is 
ideal for long-term use. Usual adult dose: 200 mg. q.i.d. 
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B-vitamins or 
ascorbic acid 


Saturation doses—the hard way! 


Each of these food portions contains a saturation dose of one 
of the water-soluble B vitamins or C. The easy way to provide 
such quantities of these vitamins with speed, safety and econ- 
omy is to prescribe Allbee with C. Recommended in pregnancy, 
deficiency states, digestive dysfunction and convalescence. 


In each Allbee with C: As much as:* 
Thiamine mononitrate (B,) 15mg. 6.9 Ibs. of fried bacon 
Riboflavin (B,) 10mg. 31% ozs. of liverwurst 
Pyridoxine HCI (B,) 5mg. 2Ibs. of yellowcorn 
Nicotinamide 50mg. 1102s. of roasted peanuts 
Calcium pantothenate 10 mg. 14, |b. of fried beef liver 
Ascorbic acid (Vitamin C) 250 mg. 4, Ib. of cooked broccoli 
*These common foods are pipe ates hest sources of B vitamins and as- 
orbic acid. H.A. Wooste , Nutritional Data, 2nd Ed., Pittst oak 1954. 
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Allbee with Ce @ 


A. H. ROBINS COMPANY, INC. RICHMOND 20, VIRGINIA 











When the distraction is intestinal .. . 


Motion study of the man in the second row rightly but sadly speaks 
of diarrhea. And yet intestinal repose could be his lot with POLYMAGMA. 
For POLYMAGMA contains Claysorb, which is more than five times as 
adsorptive as kaolin. It enlists two antibiotics working synergistically. 
It permits a low-dose regimen with high effectiveness. And it has a 
taste and texture that wear weli all through treatment. 

In noninfectious diarrhea, you would, of course, prescribe POLy- 
MAGMA Plain, having the same formula but without antibiotics. 


Polymagma 


Dihydrostreptomycin Sulfate, Polymyxin B Sulfate, and Pectin wit! 
Claysorb* (Activated Attapulgite, Wyeth) in Alumina Gel Trademerk 





HELENA RUBINSTEIN wc. 


EAST HILLS + LONG ISLAND + NEW YORK 
ph ect 
CLINICAL RESEARCH DIVISION 


Dear Doctor 


Patients frequently ask a professional man his 


considered opinion of hormone face crea 


During the thirty-year period our hormone 
y. 


have been on the market, much laboratory and 

data have been accumulated concerning their use. 

We have recently compiled both previously publis 

and hitherto unpublished research reports, and we have 


prepared a professional brochure from this material. 


The brochure is especially timely now, and of 
particular interest to you since many of your patients 
will surely be inquiring about a new kind of hormone 
cream, Helena Rubinstein's Ultra Feminine,* the first 
cream with estrogen and progesterone. 

estrogen creams have been available for years, only 
Ultra Feminine contains both female hormones -- 
estrogen to improve the moisture-holding capacity 

of skin cells and progesterone to improve sebaceous 
gland function. 

Ne would like you to have our brochure "Effect of 
Topical Female Hormones on the Skin." It contains a 
wealth of information on the safety and effectiveness 


of our new hormone cream and is available upon request. 


Sincerely yours 


Caves 9 Washi 


Edward J. Masters, Ph.D. 
Director 
Clinical Research Division 






































CHELATE D -like the iron of hemoglobin 
..-Clinically confirmed as an effective hematinic’ 
...with a built-in molecular barrier against 

g.i. intolerance and systemic toxicity.’* Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 


growing problem of accidental iron poisoning.** 





aay 
CHEL-IRON 


TRADEMARK BRAND OF FERROCHOLINATE® 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 


CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc 
as delivered by accompanying calibrated dropper 


CHEL-IRON Liquid: for children past the “‘drop-dose” stage 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.) 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus Bi. 
folic acid, other B vitamins, and C 


1. Franklin, M., etal. : Chelate Iron Therapy, J.A.M.A. 166:1685, 1958. 

2. A.M.A. Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171 :891, 1959. 
3. A.M.A. Committee on Toxicology : Accidental tron Poisoning in Children, 
J.A.M.A. 170 :676, 1959. 


KINNEY & COMPANY, INC. Columbus, Indiana 
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Don't Miss Out on These 


PROFESSIONAL TAX DEDUCTIONS 


Are you taking full advantage of everything the tax laws 


allow? Better check through this list just to make sure 


BY JOHN C. POST 


Y ou’re only as rich as your aft- 
er-tax income. So with Un- 
cle Sam claiming perhaps 30 or 
40 per cent of every extra dollar 
you earn, you naturally want to 
hold on to as much of your be- 
fore-tax net as you can—legally, 
of course. The best way to do it 
is to make the most of your pro- 
fessional tax deductions. 

When you fill out your Federal 
income tax return for 1959, 
you're not likely to overlook the 
big expense items: rent, salaries, 
car costs, etc. But while you're 
working on the big things, don’t 
forget the little ones. Totaled up, 


they can add hundreds of dollars 
to your real income. 

Here’s a check-list of the thir- 
ty-three major types of deduc- 
tion that may be taken by physi- 
cians. You know about most of 
them, but there are a few you 
might overlook. So keep the list 
handy when you file your return. 
Accounting: Amounts you paid 
for services connected with 
bookkeeping, auditing, and 
preparation of tax returns and 
tax estimates during the 1959 
tax year. 

Automobile: Full operating cost 
More on 236 





THE AUTHOR is a medical management consultant in Washington, D.C., and a member of 


the Society of Professional Business Consultants. 








EXTENDED 
COVERAGE 


BEYOND COUGH CONTROL 








OTHERA.: 
COMPOUND 


BROADENS THE RANGE OF COUGH / COLD THERAPY 


Effective antitussive CCothera”) ) 

MODERATE THE COUGH PROMPTLY — SPECIFICALLY 
without sedation and respiratory depression 
Newest antihistamine (“Theruhistin”) IN PALATABLE SYRUP FORM 

TO COUNTERACT HISTAMINE-INDUCED SYMPTOMS 


: ; . Each teaspoonful (5 cc.) contains: 
with full potency and virtually no sedation 


Dimethoxanate HCl 25 mg. 


Isothipendyl HCl — oe 
(“Theruhistins) 


Systemic decongestant (/-phenylephrine HCl) 
TO RELIEVE SINUS AND NASAL BLOCKAGE 
by direct, sustained vasoconstricting effect 





l-Phenylephrine HCl 5 mg. 
Analgesic-antipyretic (acetaminophen) 

TO RELIEVE PAIN, FEVER, AND HEADACHE 
through potent but selective central action Ammonium chloride 100 mg. 


Acetaminophen 100 mg. 


. . Sodium citrate. . 
Expectorants (ammonium chloride, ™ . 


sodium citrate and chloroform) Chloroform 
TO SOOTHE IRRITATED MUCOSA 
AND PROMOTE ty 


Contains 10% alcohol 





by demulcent, liquefying, and 
counterirritant properties 


Usual dosage: Adults—1 to 2 teaspoonfuls (5 to 10 cc.). Children (2 to 8 years) — 


% to 1 teaspoonful. Three or four times daily 


Supplied: No. 936— Bottles of 16 fluidounces and 1 gallon. 


AYERST LABORATORIES New York 16, N. Y. - Montreal, Canada 








TAX DEDUCTIONS 


if your car is used only for pro- 
fessional calls or if its other use 
is inconsequential. No part of 
cost if you use it solely for non- 
professional purposes or for 
transportation between home 
and office. Proportionate cost if 
only part of its use is for nonpro- 
fessional purposes or commut- 
ing. When permitted as a busi- 
ness deduction, automobile up- 
keep includes auto club dues; 
chauffeur’s salary and uniform; 
depreciation; garage rent; gaso- 
line; inspection fees; insurance 
premiums (fire, theft, collision, 
liability, etc.); license fees; loss 


or damage not covered by insur- 





ance; loss on actual sale of auto- 


mobile, with depreciation con- 
sidered; lubrication; oil; repairs; 
tires and tire repairs; tolls; tow- 
ing and parking charges. 

Bad Debts: Arising from services 
performed—but only if previ- 
ously reported as taxable in- 
come. Remember that you must 
claim the deduction for the year 
in which the debt became worth- 
less. 

Bonding Expenses: Paid by you 
to cover your employes and as- 
sistants. 

Capital Losses: Losses incurred 
on the sale or scrapping of old 
You 


professional equipment. 


THOSE PERSONAL DEDUCTIONS 


The check-list of deductions in the accompanying article in- 


cludes only your professional expenses 





i.e., deductions arising 


from your medical practice. Don't forget that elsewhere on 
your tax return you can claim a number of personal deductions. 

Among the more important of these are casualty losses on 
nonbusiness property; charitable contributions; legal fees in 
connection with the production or maintenance of outside in- 
come; expenses of maintaining rented-out property; losses re- 
sulting from the sale of capital assets; interest payments; quali- 
fying medical expenses; and many state and local taxes (real 
estate, income, personal property, auto license, sales, gasoline, 
and—in some states—cigarette and liquor taxes). 
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TAX DEDUCTIONS 


may claim the difference between 
the remaining book value of the 
property (original cost less the 
annual depreciation allowances 
previously claimed) and the a- 
mount received on the sale. 
Child Care: Up to $600 paid by 
a widowed or divorced doctor to 
a maid, baby sitter, or nursery 
school to care for his young child 
or handicapped dependent while 
he’s at work. The child must be 
under 12. The handicapped de- 
pendent (of any age) must be 
physically or mentally unable to 
care for himself. 


Clubs: Dues and expenses if nec- 
essary for maintaining your busi- 
ness or professional contacts. 
Payments to service clubs and 
chambers of commerce are de- 
ductible if membership in such 
organizations benefits you in a 
professional way. (Itemize a- 
mounts, name organizations, and 
be prepared to prove benefits.) 

Collections: Expenses incurred 
in collecting your professional 








accounts—attorneys’ fees in- 
cluded assuming you report 


gross collections as income. 


Conventions: Cost of transporta- 


a logieal 


adjunct to the 


wereht-reducme reevimen 


Te DRDO plus dl amphetamine 
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when head colds 


chest colds’ 


Novahistine-DH’ 


LIQUID 
controls cough spasm and decongests air passages. Novahistine combined with 
dihydrocodeinone relieves respiratory congestion and controls useless, exhausting cough. 
And the delicious grape flavor of Novahistine-DH makes it appealing to both adults and 
children. Each 5 cc. teaspoonful contains: phenylephrine HCI, 10 mg.; prophenpyridamine 
maleate 12.5 mg.; dihydrocodeinone bitartrate, 1.66 mg.; chloroform, approx. 13.5 mg., and 


A 


|-mentho!, 1 mg. Exempt narcotic. @ And for all-day or all-night relief—two long-acting Nova- 


histine-DH Cough Tablets will quiet cough and relieve bronchial congestion for 8 to 12 hours. 


PITMAN-MOORE COMPANY « DIVISION OF ALLIED LABORATORIES, INC. e INDIANAPOLIS 6, INDIANA 


® TRADEMARK 
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BOOKKEEPING “ 


Hs TACOL NT 
It’s so easy to keep the complete 
financial facts of your practice 
up-to-date, orderly and readily 


available for years ... with a 
Histacount Bookkeeping System. 


You'll know, at a glance, what 
you earned, collected and spent 
for any day, week, month or year. 
It's so easy — no bookkeeping 
knowledge needed. 


Start the New Year right, 
with the system devised for you. 


Send for FREE sample pages 
and literature. 
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— 
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TAX DEDUCTIONS 


tion to and from out-of-town 
medical meetings. Also, conven- 
tion expenses such as registra- 
tion fees, cost of rooms, meals, 
tips, ete. 

Credit Bureau Fees: Expenses 
incurred in connection with cred- 
it reports used in your practice. 
Depreciation: On all your pro- 
fessional property, including au- 
tomobile, equip- 
ment, furniture, fixtures, perma- 


instruments, 


nent improvements (including 
leasehold improvements), or on 
any asset having a useful life of 
more than one year. 

Entertainment: Meals, 
theatre tickets, admission 
games, transportation, and simi- 


drinks, 


to 


lar costs if they're “ordinary” 
and “necessary” to your practice. 
Be prepared to prove their prac- 
tice-connection. And remember 
that any such expense attribut- 
able to you or your family is de- 
ductible only to the extent it ex- 
ceeds what you'd ordinarily have 
spent for your own pleasure. 

Equipment: Instruments and 
equipment used in your practice 
and having a useful life estimat- 
ed at one year or less; also rental 
of equipment necessary to your 


practice. More 


SOE 


XUM 









*Severe carbuncie caused by re 


sistant Staphylococcus aureus in 


a patient with diabetes 






(Previous antibiotic therapy inef 
fective.) 










Albright, J.G., and Hall, W.H.: Antibiot. Med. & Clin. Therap. 6:283 (May) 1959 


in skin and soft-tissue infections due to gram-positive 
pathogens, CYCLAMYCIN provides dependable, 
specific therapy. 


CYCLAMYCIN also effectively controls other com- 
mon gram-positive infections, and has often proved to 
be of considerable value against staphylococci resist- 
ant to most antibiotics. 


CYCLAMYCIN 


TRIACETYLOLEANDOMYCIN, WYETH 


Wyeth 
SUPPLIED: Capsules, 125 mg. and 250 mg., vials of 36. R 
Oral Suspension, 125 mg. per 5-cc. teaspoonful, bottles of 2 fl oz. Philadelphia 1, Pa 
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Gifts: To employes and col- 
leagues, if ordinary and neces- 
sary to your practice and if the 
benefits can be proved. 
Insurance: Premiums on policies 
covering your office or employes 
or otherwise related to your pro- 
fession—e.g., burglary, compen- 
sation, fire, storm, theft, public 
liability, or professional liability 
insurance. 

Interest: On practice-connected 
loans and mortgages. With in- 
stallment contracts where the in- 
terest rate is not specifically stat- 
ed, you may deduct 6 per cent of 
the average monthly balance 
during the taxable year (but not 
more than the charge itself). 
Journals and Books: If estimated 
to have a useful life of one year 
or less. Most medical journals 
and medical books are in this 
category. Although a set of 
books costing $100 probably 
wouldn’t be allowed as a current 
expense, yearly depreciation on 
such books would be allowed. 
Legal: Litigation expenses con- 
nected with your medical prac- 
tice. Cost of drawing up partner- 
ship agreements and similar pro- 
fessional documents. 
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Licenses: Physician’s annual li- 
cense fee. 

Losses: Losses not covered by 
insurance (or in excess of insur- 
ance collected) that result from 
theft of, or damage to, business 
property caused by fire or acts of 
nature; damages paid as a result 
of civil suits against you arising 
out of your profession; business 
bad debts. 
Maintenance: All 
expenses of a building used en- 


maintenance 


tirely as your medical office. 
Proportionate cost if part is used 
for your office, part for your 
home. Maintenance includes 
such items as decorating, depre- 
ciation, heat, light, painting, re- 
pairs, water. Under this heading, 
include also wages paid to jani- 
tors and elevator operators, and 
payroll taxes on those wages. 
Medical Society Dues: Also as- 
sessments levied by any profes- 
sional society you belong to. 
Moving: Such expenses if the 
move is connected with a contin- 
uing practice. 

Refresher Courses: The cost of 
post-graduate study /f it’s of di- 
rect help to you in your present 
practice. The course must enable 
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Thernmo-Fax 


COPYING MACHINES 


Make 250 Statements An Hour 
With 4 Second Copies 


A month's billing can be done in a morning with this fastest of 
all copying methods. And your patients get an easy to understand, 
itemized listing of your charges. How's it done? A dry copy of the 
patient’s up-to-date ledger card is made with the all-electric 
“‘Thermo-Fax"’ Copying Machine. Copying time? Just 4 seconds. 
This copy even carries the patient’s name and address—making 
the statement ready for immediate mailing. We can show you many 
other ways ‘‘Thermo-Fax"’ Copying Machines can simplify your office 
procedures. Just mail the coupon, or call your dealer. 


eee EEE .« «sess ee eee ee eee eeeee 


Minnesota Mining and Manufacturing Company 
Dept. DBN-1180, St. Paul 6, Minnesota 
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you to do your current work 
more efficiently—not to shift to 
a new professional status (from 
G.P. to specialist, say). 

Rent: If paid for office quarters 
or professional equipment. When 
only part of a rented building is 
used for professional purposes, 
only a proportionate part of the 
rent paid for it is deductible. 
Repairs: The expense of office 
repairs, including decorating, 
painting, patching, and making 
any alteration other than a per- 
manent improvement, putting 
property in safe operating condi- 
tion; repairs made necessary by 
an explosion, fire, or hurricane 
(not including capital restora- 
tion). Also deductible are repairs 
to medical and business equip- 
ment. 

Salaries: Paid to secretaries, nur- 
ses, technicians, bookkeepers, 
assistants, substitutes, and other 
professional aides and consult- 
ants. Also the Social Security 
taxes (employer’s share only) 
paid on such salaries. If an em- 
ploye devotes only part of his 
services to your professional es- 
tablishment, deduct a propor- 
tionate part of his total salary. 
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Supplies, Medical: 
vaccines, drugs, etc., bought for 


Dressings, 


your practice during the year. 
(See Equipment.) 

Supplies, Office: If bought for 
your practice. Among the de- 
ductible billheads, 
cards, envelopes, ink, labels, let- 


items are 
terheads, postage stamps, and 
printed forms. 

Taxes: If incurred in the produc- 
tion or collection of income. Un- 
der these conditions only, you 
may deduct the portion you, as 
an employer, contribute to the 
Social Security system and to.a 
state unemployment fund; local, 
city, or county taxes imposed up- 
on a profession or upon personal 
property used in a profession; 
real estate taxes on a profession- 
al office building (or an allocated 
portion of real estate taxes on a 
home-office); taxes on admis- 
sions; bond transfer stamps; tax- 
es on cable messages; customs 
and import duties; deed stamps; 
taxes on dues, on initiation fees, 
on property transportation, on 
radio messages, on safe deposit 
boxes; stock transfer stamps; 
taxes on telephone and telegraph 
More on 248 
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mation 


Prednisotone 21- phosphate with Propadrine®, Phenylephrine® and Neomycin 
Only Provides its steroid component in true solution—a defi- 
nite t since in pure solution more of the steroid is immediately 
availg mucosa. = 
The ‘io ét thie (prednisolone 2tphosphate is reinforced by 
two nts—for se and faction—and neomycin to 
comba E Bt a 
Supplied bray bottles 6 
NEO-HYDELTRA ademerk o &Co., Ine. 













’ 


MERCK SHARP & DOHME 
Division of Merck & Co., inc., Philadelphia 1, Pa. 





MEDICAL ECONOMICS * JANUARY 18, 1960 245 










MORE 
HIGHLY INDIVIDUALIZED 







when the THERAPY 
— FOR THE 
vanageh er RHEUMATIC 


cote “IN- " requires ] 
than salicylates SO-SEreeme ee 
alone 


can control... 






row 
Vi 





246 MEDICAL ECONOMICS * JANUARY 18, 1960 





XUM 





wider latitude in adjusting dosage 

ARISTOGESIC is particularly effective for relief of 
chronic — but less severe — pain of rheumatic 
origin. ARISTOGESIC combines the anti-inflam- 
matory effects of ARISTOCORT® Triamcinolone 
with the analgesic action of salicylamide, a 
highly potent salicylate. Dosage requirements 
for ARISTOGESIC are substantially lower than 
generally required for each agent alone. The ex- 
ceptionally wide latitude of dosage adjustment 
with ARISTOGESIC permits well-tolerated therapy 
for long periods of time with fewer side effects. 





ntl Indications: Mild cases of rheumatoid arthritis, teno 
Bs less synovitis, synovitis, bursitis, mild spondylitis, myositis, 
re : fibrositis, neuritis, and certain muscular strains. 
vila Dosage: Average initial dosage: 2 capsules 3 or 4 times 
roid daily. Maintenance dosage to be adjusted according to 
response. 
Precautions: All precautions and contraindicatiors tra 
ditional to corticosteroid therapy should be observed 
The amount of drug used should be carefully adjusted 
to the lowest dosage which will suppress symptoms. Dis 
continuance of therapy must be carried out gradually 


' after patients have been on steroids for prolonged 
' periods, 
Each ARISTOGESIC Capsule contains: 
ARISTOCORT® Triamcinolone ..........cc:0seeee0 0.5 mg. 
Salicylamide ............ bebe 325 mg. 
Dried Aluminum Hydroxide Gel 75 mg. 
Ascorbic Acid cocncnsene - 20 mg. 


Supply: Bottles of 100 and 1,000. 
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LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 


MEDICAL ECONOMICS * JANUARY 18,1960 247 


XUM 





TAX DEDUCTIONS 


messages, on local telephone 
service, on transportation of per- 
sons, on service charges for 
equipment. 

Telephone and Telegraph: Such 
costs when incurred profession- 
ally (including a fair share of the 
expense of your home phone, if 
so used). 

Travel: Expenses of going to 
conventions connected with your 


othing, really 





practice, or to tax-deductible re- 


fresher courses; including bag- 
gage transfers, lodgings, meals, 
railroad fares, plane fares, boat 
fares, bus fares, telegrams, tips. 
Uniforms: Purchase price and 
laundering costs, assuming the 
uniforms are required by custom 
or for reasons of cleanliness. 
Such uniforms must not be suit- 


able for ordinary wear. END 
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I’m an actor. My father-in-law is a physician. Recently he 
came to the studio to watch me perform in a TV soap opera. 
Arriving early, he waited in the lobby. Two motherly look- 
ing women were also there. 

“I’ve got a brain tumor,” he heard one say. 

“Will they operate soon?” the other asked. 

“Next Wednesday,” replied the first. “I'm a little worried, 
because I don’t know how long I'll be out.” 

“Don’t worry,” said her friend. “I had a tumor last July. 
They’re nothing; you'll be back in no time.” 

My father-in-law was amazed. Apologizing for breaking 
in, he said that as a physician he wanted them to know how 
much he admired their calm courage. 

There was an embarrassed pause. Then the lady with the 
tumor said: “That's sweet of you, Doctor. But, you see, 
we're both ‘patients’ on “Young Doctor Malone.’ And all 
that worries me about my operation is that I may be written 
out of the show for a while.” 

“Same here,” said the other. “At the end of today’s epi- 
sode, / get hit by a bus.” —NICHOLAS PRYOR 
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In phlebitis, patients on Orenzyme “can 
expect relief of pain in less than a week.”* 


In other inflammatory conditions, 
Orenzyme proved effective in hundreds 
of cases,1-5 

As easy to take as aspirin, Orenzyme as- 
sures certainty of dosage; eliminates 
typical waste of buccal medication 
caused by swallowing of saliva; cannot 
irritate oral mucosa; requires no tiresome 
explanations of unfamiliar buccal mode 
of treatment. Supplements the proven 
benefits of Parenzyme Aqueous. 








Composition: Each tablet contains trypsin 


68°, chymotrypsin 30%, ribonuclease 2%, 
equivalent in proteolytic activity to 20 mg. of 
crystalline trypsin. 


Dosage: Adequate dosage is important. Initially, 
swallow two tablets four times daily with a 
glass of water. For maintenance with Parenzyme 
Aqueous, one tablet three or four times daily 


Supplied: In bottles of 48 red, enteric coated 
tablets. 


References: 1. Martin, G. J.; Bogner, R. L., and 
Edelman, A.: Am. J. Pharm. 129:386, 1957. 2. 
Tuttle, E.: In press. 3. Pellegrino, P. C.: In press. 
4. Coleman, J. M., and Vaughn, A. M.: In press. 
5. Monninger, R. H. G.: In press. 
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and many other 
inflammatory 


conditions 


When swelling slows recovery 


(O)Fenmz 


(oral. enteric coated enzyme tablet ‘National’) 







VWUONS 


reduces inflammation « eases pain + speeds healing 


Products 
of Original SE” THE NATIONAL DRUG COMPANY, Philadelphia 44, Pa. 
Research 0-5120/se 


TRAOEMARK: ORE NZYME 
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first in preference for relief from cough 


quiets the cough and calms the patient 


Expectorant Sedative 
Antihistaminic Topical anesthetic 


PHENERGAN”’ 
EXPECTORANT 


Promethazine Expectorant, Wyeth : 
with Codeine’ Plain (without Codeine) Philadelphia 1, Pa 


NEW NON-NARCOTIC FORMULA 
Pediatric PHENERGAN EXPECTORANT 


with Dextromethorphan, Wyeth 
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What You Can Expect 
From the 1960 Congress 


Will the Keogh bill pass this year? 


What about other measures you're interested in? Here 


are informed predictions 


By Ralph J. Seymour 


A s far as doctors are concern- 
ed, only two big issues are 


at stake in the current session of 
Congress: 

1. What will happen to the 
Keogh bill, which would permit 
physicians and other self-em- 
ployed persons to take substan- 
tial new income tax deductions 
for money they set aside in re- 
tirement funds? 

2. What will happen to the 
Forand bill, which seeks to pro- 
vide surgery plus sixty days of 
hospitalization and sixty days of 
nursing-home care to recipients 


of Social Security benefits (in 

other words, to the aged)? 
There are other 

touching medicine, of course. 


measures 


But the disposition of the two 
key proposals will determine 
whether practicing physicians 
find much to cheer about in the 
new session’s work. 

Right now, it looks as though 
you'll probably be pleased with 
the final outcome. But bear in 
mind that all legislation is sub- 
ject to two potentially upsetting 
influences in 1960. 

First is the fact that this is an 








—  ——_ 





THE 1960 CONGRESS 


election year. So Congressmen 
will tend to appraise bills for 
their vote-catching qualities. Sec- 
ond is the fact that the Adminis- 
tration seems more economy- 
minded than ever. You can ex- 
pect the President to oppose pro- 
grams that add to spending. And 
he has shown he'll use the veto 
to get his way. 

In the light of both politics and 
economy, here are the prospects 
for legislation that could be im- 


portant to doctors: 


The Keogh Bill 

Tax deferment for the self- 
employed. The Keogh bill passed 
the House last year; it now faces 
its big test in the Senate Finance 
Committee. Some members are 
known to be skeptical of certain 
aspects of the measure. But Rep- 
resentative Eugene Keogh (D., 
N.Y.) believes that “the bill is 
picking up strength in the com- 
mittee all the time.” He expects 
it to be reported out in the very 
near future. 

Actually, there appears to be 
more support for the bill in the 
parent body than in the commit- 
tee. So once it hits the Senate 
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floor, it should have pretty clear 
sailing. 

True, the Treasury still op- 
poses it because it means a loss 
of revenue—and also because it 
might open up a flood of requests 
from other classes of taxpayer. 
But Representative Keogh does 
not think the President will veto 
the bill once Congress has ap- 
proved it. Mr. Eisenhower is al- 
ready on record as having en- 
dorsed it. 

One thing that might upset 
this optimistic forecast: If the 
Keogh bill is amended to change 
its character in any significant 
way, the President could find 
grounds for a veto in such modi- 
fications. That’s why Represen- 
tative Keogh is urging all self- 
employed individuals to fight for 
Senate adoption of the bill in its 
present form. 


The Forand Bill 

Federally financed hospital 
care for the aged. The Forand 
bill may well become one of the 
most hotly debated issues before 
the 1960 Congress. Many Dem- 
ocrats are backing it, with strong 
More on 256 
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THE JOURNAL | “The highest percent- 
—s age (83%) of patients 
with symptomatic 
relief is obtained by 
early and adequate 
administration of 
ergotamine and caf- 
feine (Cafergot), 
alone or combined 
with antispasmodics 
and/or sedatives (Cafergot P-B).” 
(Friedman, A. P.: J.A.M.A. 163:1111, 
March 30, 1957.) 


“For those patients 

in whom nausea and 

vomiting occur so 

early in the attack * 

that oral medication 

cannot be used, rectal 

administration is 

sometimes a simple 

and effective solution. 

Cafergot supposi- 

tories...and Cafergot P-B suppositories 
-.-are useful additions to the armamen- 
tarium.” 

(MacNeal, P. S., et al.: Management of 
the Patient with Headache, 1957.) 


“The tablets [Cafer- 
got P-B] were espe- 
cially useful when the 
headaches were ac- 
companied by nervous 
tension and gastro- 
intestinal upset.... 
Cafergot P-B Tablets 
constitute an impor- 
tant addition to the 
treatment of vascular headache.” 

(Blumenthal, L. S., and Fuchs, M.: Med. 
Annals District of Columbia 26:175, 


MEDICAL 
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April 1957.) 
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jirst choice 
for migraine 
and othe Pr recurve 


throbbing head HES 


CAFERGOT 
MRGO!l 
CAFERGOT TABLETS 

ergotamine tartrate 1 mg.,caffeine 100 mg. 
Dosage: 2 at first signs of attack; if 


needed, 1 additional tab. every % hour 
until relieved (max. 6 per attack). 


CAFERGOT SUPPOSITORIES 

ergotamine tartrate 2 mg., caffeine 100 mg. 
Dosage: 1 as early as possible in attack; 
second in one hour, if needed (max. 2 
per attack). 


When the headache is associated with 
nervous tension and G.I. disturbance 


CAFERGOT P-B TABLETS 

ergotamine tartrate 1 mg., caffeine 100 
mg., Bellafoline 0.125 mg., pentobarbital 
sodium 30 mg. 

Dosage: same as Cafergot Tablets. 


CAFERGOT P-B SUPPOSITORIES 
ergotamine tartrate 2 mg., caffeine 100 
mg., Bellafoline 0.25 mg., pentobarbital 
sodium 60 mg. 

Dosage: same as te, 
Cafergot Suppositories. Ss 


DOZ 





An emotionally balanced patient 
Thanks to your treatment and the 
help of Deprol, her depression is 
relieved and her anxiety and tension 
calmed. She eats well, sleeps well, and 
can return to her normal activities. 








as it calms anxiety! 


Deprol helps balance the mood 
by lifting depression as it 
calms related anxiety 


No “‘seesaw”’ effect of amphetamine- 
barbiturates and energizers 


While amphetamines and energizers 
may stimulate the patient—they 
often aggravate anxiety and tension. 
And although amphetamine-barbi- 
turate combinations may counteract 
excessive stimulation—they often 
deepen depression. 


In contrast to such “‘seesaw’”’ effects, 
Deprol lifts depression as it calms 
anxiety—both at the same time. 


Safer choice of medication than 
untested drugs 


Deprol does not produce hypoten- 
sion, liver damage, psychotic reac- 
tions or changes in sexual function. 


“Deprol* 


DOSAGE: Usual starting dose is 1 tablet 
q.i.d. When necessary, this may be 
gradually increased up to 3 tablets q.i.d. 
COMPOSITION: 1 mg. 2-diethylamino- 
ethyl benzilate hydrochloride (benacty- 
zine HCl) and 400 mg. meprobamate. 
SUPPLIED: Bottles of 50 light-pink, 
scored tablets. Write for literature and 
samples. 





AMPHETAMINES 
AND ENERGIZERS 
may stimulate the 
atient, but often 
nerease anxiety 
and tension. 


aa 
AMPHETAMINE- 
BARBITURATE 
combinations may 
control overstimula- 


tion but may deepen 
depression. 


® 
i) WALLACE LABORATORIES 


New Brunswick, N. J. co-473] 








In Acne 


TUCKS 





soft cotton flannel pads saturated with 
wilch hazel (50%) and glycerine (10%), 
pH about 4.6 








answers a 
dermatologic and an 
emotional need 


| Cleansing, solvent, mildly astringent 
j TUCKS provides a new and valuable 
therapeutic aid for the treatment of acne. 
At home in their handy jars, or al school 
in the moisture-tight plastic envelope 
provided, soothing Tucks pads promote 
| the thorough skin care indispensable to 
} the successful treatment of acne. 
Always ready for use, TUCKS en- 
courages cleanliness, when used as finger 
shields for expressing comedones. 











Zone____ State. 









FULLER PHARMACEUTICAL CO. 
3108 W. Lake Street 
Minneapolis 16, Minn. 
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union support. But the medical 
profession’s opposition has made 
a deep impression on some law- 
makers. 

It’s doubtful that the bill can 
the Ways 
Means Committee in its present 
form.* But 
that the idea of 
Federal program is dead. Quite 


clear House and 
this doesn’t 


kind of 


mean 


some 


the contrary. 

Late last year, Secretary Flem- 
ming of the Department of 
Health, Education, and Welfare 
announced that his agency was 
working on a “positive plan” for 
medical care for Social Security 
recipients. This program may 
provide an alternative to the 
Forand bill that Congress will 


gladly accept in this election 
year. 
Doctors may find the new 


plan somewhat more palatable 
than the Forand plan, especially 
if it involves participation of pri- 
vate insurers. Conceivably, Con- 
gress might approve a program 
under which the Government— 
and not the Social Security Trust 
Fund—will pay only part of the 


insurance premiums. More> 





°For a full discussion of why this is so, see 


“The Forand Bill: the Inside Story on Its 
9 


Chances,” page 217, this issue. 
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Ye a typical series 4 p'perients undergoing tonsillectomy angi . 
‘PREMARIN’ INTRAVENOUS helped to reduce thé tritiderice of postopers . rh 

from an average of 5 per cent to zero.? ‘PREMARIN’ INTRAVENOUS has also been used 

efigctively to control postoperative hemorrhage, to help minimize blood loss during 
argery, and to arrest epistaxis and other types of spontaneous bleeding.’ 


Over 1,000,000 injections have been given to date without a single report of toxicity 


‘“PREMARINe INTRAVENOUS (Conjugated estrogens, equine) is supplied in packages con 
aining one ‘‘Secules providing 20 mg., and one 5 cc. vial sterile diluent with 0.5% 
phefiot'u.S.P. (Dosage may be administered intramuscularly to small children.) 


; 1. Johnson, J. F.: Paper presented at Symposium on Blood, 
AYERST LABORATORIES Wayne State University, Detroit, Michigan, Jan. 18, 1957, cited 
p Mew York 16, 0.Y.-Mentreal,Canada =i, 4 Science 1.33 (Mar. 25) 1957; Proc. Soc. Exper. Biol & 
“a Med. 94:92 Uan.) 1957. 2. Servoss, H. M., and Shapiro, F 
. : Digest Ophth. & Otolaryng. 20:10 (Nov.) 1957. 3. Published 
and unpublished case reports, Ayerst Laboratories 
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But even such a watered-down 
program would cost money. Of- 
ficials have been searching for 
ways to shoehorn costs into the 
existing budget. If they can do it, 
the Forand bill in its original 
form will almost certainly be 
shelved forever. 

Reduction in individual in- 
come taxes. Even Treasury of- 
ficials agree that tax relief is 
overdue. 

But the sum of $2 billion or so 
that modest cuts would cost 
would completely wreck the 
budget balance. So cuts are out 


of the question during the com- 
ing year. 

Federal aid to medical educa- 
tion. The Surgeon General is en- 
dorsing a proposal that the U.S. 
foot half the cost of a vast step- 
up in education—twenty-odd 
new medical schools in the next 
ten years, plus expansion for the 
rest. But the White House isn’t 
likely to agree. Last year, the 
President asked for $50,000,000 
in grants for medical education. 
He didn’t get it. Economy is 
pretty sure to sidetrack the pro- 


gram again in 1960. More 
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GLUKOR effective in 85% of cases. 


Glukor may be used regardless of age 


TENCE 


and/or pathology . . . without side 


POTENCE, premature fatigue and 
aging.” GLUTEST for women in fri 


gidity and fatigue.° 
Lit. available. Also samples GLUTEST (oral) 


GLUKOR 


The original synergistically fortified 
chorionic gonadotropin. Dose 1 cc 


1M — Supplied 10 & 25 cc vials. ly J 

Gould, W. L.: Impotence, M. CSCAVC/I 

Times 84:302 Mar. 'S6 , 
upplies 


2. Personal Communications from 110 
Pine Station, Albany, N. Y. 
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Physicians. 
3. Milhoaen, A. W., Tri-State Med. 
Jour., Apr. ‘58. 
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CAUSE: PURE 


ANTIHISTAMINE 
ACTION 








EFFECT: 94.7% 


CLINICAL 
EXCELLENCE 


IN OVER ABOG CASES 
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Clinically unexcelled, Disomer controls allergic symptomatology with this high order of 
effectiveness in surprisingly small doses.’ And, there is a truly notable freedom from 
untoward reactions. Indeed, the sole side effect seen has been occasional, mild drowsi- 
ness in less than 5% of cases. 


Now, because of pure antihistamine action, your patients on Disomer can be symptom- 
free to an unsurpassed degree while retaining unprecedented alertness. 


Av ty! Chronotabs* 6mg. and 4mg.; Pam PB WHITE LABORATORIES, INC. 
Tablets 2mg.; Syrup 2mg. per Scc We 4 p | Kenilworth, New Jersey 
taal IES 


palais — ieee repeat-action tablet. 


1. Gould, A.H. and Long, D.L.: 
(Medical Times, Dec. 1959). 
2. Medical Department, White 
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NOW ... 
after 5 years of research 
‘a ) and 41,000 patient days 


of clinical testing 


Mead Johnson announces 


a new infant formula 


Entamil 


Infant formula 

nearer to mother's milk'in nutritional 

breadth and balance 

In a well controlled institutional study,2 Enfamil was 
thoroughly tested, in conjunction with three widely used 
infant formula products. The investigators report: 

= good weight gains @ soft stool consistency = normal 
stool frequency 

NEARER to mother’s milk...in caloric distribution of pro- 
tein, fat and carbohydrate 

NEARER to mother’s milk ... in vitamin pattern (plus add- 
ed vitamin D in accordance with NRC recommendations) 
NEARER to mother’s milk...in osmolar load 

ENFAMIL IS ALMOST IDENTICAL with mother’s milk in: 
ws ratio of unsaturated/saturated fatty acids = absence 
of measurable curd tension ... enhances digestibility 
Enfamil contains oleo and vegetable fats . . . does not 
result in sour regurgitation 

1. Macy, I. G.; Kelly, H. J., and Sloan, R. E.: With the Consultation of 
the Committee on Maternal and Child Feeding of the Food and Nutrition 
Board, National Research Council: The Composition of Milks, National 
Academy of Sciences, National Research Council, Publication 254, 
Revised 1953. 2. Brown, G. W.; Tuholski, J. M.; Sauer, L. W.; Minsk, 


L. D., and Rosenstern, 1I.: Evaluation of Prepared Milks in Infant 
Nutrition, Use of the Latin Square Technique. To be published. 


\ Mead Johnson 


Symbol of service in medicine 





MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA *Trademark 
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Federal spending for medical 
research. In 1959, Congress au- 
thorized a big jump in such 
spending. The figure was $430,- 
000,000—up $93,000,000 over 
the figure for the preceding year. 
Currently, there’s a lot of senti- 
ment for a crash cancer program. 
So the figure may be lifted even 
further. And some of the extra 
money voted may be earmarked 
for research to be done outside 
the country. 

The Medicare program. Con- 
gress also seems likely to forget 


economy when it comes to medi- 


she’s been 


HYFRECATED* 


Desiccate those unsightly, 
possibly dangerous skin 
growths with the ever-ready, 
quick and simple to use 
Hy frecator. More than 150,000 


THE BIRTCHER 
CORPORATION 





THE 1960 CONGRESS 


cal care for military dependents. 
Last year, Medicare outlays were 
lifted from $70,000,000 to $89.,- 
000,000. Though the Adminis- 
tration wants no further in- 
creases, the total may reach 
$ 100,000,000 in 1960. 

Other Government medical 
programs. Congress will probab- 
ly again authorize $30,000,000 
for new public and nonprofit re- 
search laboratories, and another 
$35,000,000 for grants to the 
various states for the construc- 
tion of diagnostic clinics and fa- 
cilities. END 









Please send me your 
new full-color brochure 
showing step-by-step 
Hyfrecation technics 
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Announcing the 1960 


MEDICAL ECONOMICS AWARDS 


for original articles 
written by physicians 


$500 for the one article adjudged the best of those submitted 


Up to $300 for other articles found acceptable for publication 


Thirty-seven physicians have won MEDICAL ECONOMICS 
AWARDS in the last three years. Their winning contributions 
have ranged from “What Happened When I Raised My Fees” to 
“How to Deal With the Seductive Patient.” 


If you’ve benefited from reading such contributions, maybe that 
makes it your turn to contribute. Here’s how: 


Write up your ideas on one carefully limited aspect of any broad 
subject in our field—practice management, for example, or hu- 
man relations, or even medical humor. 


Document your ideas with specific examples, anecdotes, and cases 
in point drawn from your own experience. The more such docu- 
mentation, the better your chance of winning an Award. 


Send in your article to the Awards Editor, MEDICAL ECONOMICS, 
Oradell, N.J.—the sooner, the better, but postmarked no later 
than Jan. 31, 1960. Manuscripts should not exceed 2,500 words. 
They should be typed, double-spaced, on one side of the paper, 
and mailed in with a stamped, self-addressed envelope enclosed. 
MEDICAL ECONOMICS’ editors will be the judges; their decision will 
be final. 
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e # Initiation of therapy in minutes after diagnosis 
with new, ready-to-inject Terramycin Intramus- 
cular Solution 


T ® Continuation of therapy with Cosa-Terramycin 
S. oral every six hours 





... provides a compatible, coordinated course 
of therapy of proven broad-spectrum antibiotic 
activity against a wide range of susceptible 
pathogens. 


sill Pfizer) Science for the world’s well-being™ 
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TERRAMYCIN: 


INTRAMUSCULAR SOLUTION 


Terramycin Intramuscular Solution is a convenient, well tolerated preparation which you 
will find of particular value for initial therapy in a variety of infections due to a wide 
range of susceptible organisms. Readily absorbed from the site of injection, it assures 
sustained levels of proven broad-spectrum activity for the all-important first dose 

A recent study has demonstrated that new Terramycin Intramuscular Solution is remark- 
ably well tolerated.’ It was reported that after multiple injections of 100 mg., ‘‘No local 
tissue reactions were observed in any instance 

To reduce the possibility of discomfort on administration, Terramycin Intramuscular 
Solution contains Xylocaine,® a local anesthetic which has a more intensive effect than 
procaine 


COSA-TERRAMYCIN 


CAPSULES #® ORAL SUSPENSION # PEDIATRIC DROPS 


Administration of compatible Cosa-Terramycin Capsules, Oral Suspension or Pediatric 
Drops accompanying or following injection of Terramycin Intramuscular Solution, assures 
ntinued, specific therapy affording cumulative effectiveness 

Cosa-Terramycin oral forms provide higher blood levels and earlier peak concentrations 
of oxytetracycline through the absorption-enhancing ability of glucosamine 

Following absorption, Cosa-Terramycin acts in a manner indistinguishable from that of 
Terramycin Intramuscular Solution so that the antibacterial spectra of the two prepara 
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ions are identica 
The unsurpassed record of clinical effectiveness and safety established for Terramycir 


ir guide to successful antibiotic therapy 


y 





Complete information and bibliography on Terramycin Intramuscular Solution and Cosa- 
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mycin oral forms are available through your Pfizer Representative or the Medical 
Department, Pfizer Laboratories 





SUPPLY: 

Terramycin Intramuscular Solution® —2 cc. ampules of 100 mg. and 250 
Cosa-Terramycin Capsules — 125 mg. and 250 mg 

Cosa-Terramycin Oral Suspension — peach flavored, 125 mg./5 cc., 2 oz. bottle 
Cosa-Terramycin Pediatric Drops —peach flavored, 5 mg./drop (100 mg./cc.), 10 cc. 
bottle with calibrated dropper 


Contains 2% Xylocaine® (lidocaine), trademark of Astra Pharmaceutical Products, Inc 
1. Weinstein, H. J., Lidsky, S., and Delahunt, C. S.: Antibiotic Med. & Clin. Ther. 6 . 


(Sept.) 1959 
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Smith 
DRAMATIC RESULTS IN CASES RESISTANT TO OTHER THERAPY 


14 INDEPENDENT CLINICAL STUDIES. PROVED 
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MEDICAL ECONOMICS Book Soatu VO 





Most of us share the problem of how simultaneously to (1) 
| keep up with our practices and (2) keep informed about the 
issues, ideas, and people of the world around us. Too 
' often, the second target is missed. We just don’t find 
time to tune in to what’s important around us. Home, 
office, and hospital tend to become our common horizon. 
* For the average citizen to be intellectually boxed in 
is bad enough. For the physician it’s intolerable. People 





look to the professional man for his opinions, just as 
: they look to him for leadership. They expect him to be one of 
the community’s better informed citizens. { Keeping up with 
today’s big news is relatively easy. Capturing the big 
ideas of our time is another story. Most of our real 
intellectual stimulation comes from perceptive people 
and books. We're not exposed to enough of either. What 
to do about it? { In this department, MEDICAL ECONOMICS 
presents what it feels may well be a sound step in the right 
direction, namely: book condensations—but of a type never 
available before. Only books of a thought-provoking, non- 
medical kind are condensed here. But the condensing is 


ALT 


directed by editorially experienced physicians. Readers 

thus get a medical man’s view of the best in non- 

medical contemporary thought. { Among the hard-hitting best- 
sellers that informed people are reading and talking about 

this month is William L. Laurence’s “Men and Atoms.” 

A condensation of this book starts on the next page. 

The editors take pleasure in bringing it to you as another 

of the new MEDICAL ECONOMICS Book Features. 






















WHY 

THERE 

CANNOT BE 

ANOTHER 
WAR | 


BY WILLIAM L. LAURENCE 


Selected from the best-selling book “Men and Atoms’”* 




















bout one hour before sunrise 

on Monday, May 21, 1956, 
in the northern Pacific, I stood 
on the flag bridge of the U.S.S. 
Mount McKinley and watched 
the test explosion of America’s 
first airborne hydrogen bomb. It 
had been dropped from a B-52, 
then the world’s fastest bomber, 
in the vicinity of the island of 
Namu in the Bikini atoll. The 
bomb was exploded at a height 
of more than 15,000 feet after 
being released from an altitude 
of about ten miles. 

While hydrogen fusion bombs 
of immense destructive power 
had been exploded before in our 
Pacific proving ground in the 
Marshall Islands, the one I saw 
that Monday morning was the 
first portable one, the first that 
could actually deliver its cata- 
strophic blow to the land of any 
aggressor. 

It was the first one that could 
carry to a potential enemy an 
apocalyptic concentrate of mega- 





tons of devastation, the equiva- 
lent of millions of tons of TNT. 

Through high-density goggles 
I saw a supersun rise over the 
vastness of the blue-black Pa- 
cific, with a dazzling burst of 
green-white light estimated to 
equal, for a brief instant, the 
light of 500 suns at high noon. 
Awestruck, I watched the enor- 
mous fireball expand in a matter 
of seconds to a diameter of about 
four miles, more than twenty 
times the diameter of the fireball 
of the now antiquated atomic- 
fission bombs that had once dev- 
astated Hiroshima and Naga- 
saki. 

For nearly an hour after the 
fireball had faded, I watched in- 
credulously the great many-col- 
ored cloud that had been born in 
a gigantic pillar of fire. This 
cloud rose and spread until the 
boiling mushroom at its top had 
reached about twenty-five miles 
into the stratosphere. It covered 

More on 270 





*Copyright © 1959 by William L. Laurence 
Schuster, publishers. 
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Severe headache —a symptom of her hyperten- 
sion — has troubled Mrs. C. R. for about 4 years 
Her job and home life have imposed additional 
stress. Employed by a chocolate manufacturer — 
on the “swing shift” —she works in a cold room, 
wearing a coat and wool socks as protection. After 
work she waits a half hour for a bus that gets her 
home at 1:30 a.m. 

Mornings at home offer no respite. Since her 


husband, a cardiac cripple, cannot help with 
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Mrs. C.R. is Normotensive 
with Singoserp/Esidrix... 


Relieved of hypertensive headache, patient can now carry out heavy responsibilities 


household chores, she does the cleaning and shop- 
ping, also works on the lawn and garden. Mrs. R 
and her husband built their own house from the 
foundation up some years ago. After his incapaci- 
tating heart attack in 1957 she poured the con- 
crete walks and patio herself. 

Initially, Mrs. R.’s physician prescribed mepro- 
bamate and chlorothiazide, with no effect. On 
January 29, 1959, she was switched to Esidrix 50 


mg. in combination with Singoserp 0.5 mg. daily; 
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Before treatment: B. P. 190/110 mm. Hg 








her blood pressure was then 190/110 mm. Hg. 

By March 9, Singoserp/Esidrix combination 
therapy had lowered Mrs. R.’s pressure to 150 
100 mm. Hg. On June 1, the reading was 140/80 
mm. Hg. As of August 24, the patient’s blood 
pressure had stabilized at that normotensive level. 

Mrs. R. is delighted with the results of 
Singoserp/ Esidrix treatment. Her headaches are 


gone. She once again has the energy to handle 


Singoserp- 


Combination Tablets 


POTENTIATED ANTIHYPERTENSIVE 


2/2749MB 





Hsidrix 


syrosingopine and hydrochlorothiazide c1Ba 


After treatment: B. P. 140/80 mm. Hg 





her heavy responsibilities at work and at home. 
With Singoserp-Esidrix you give your hyper- 
tensive patients the benefits of potentiated ther- 
apy. Often more effective than a single drug, 
Singoserp-Esidrix usually relieves hypertension 
without side effects. Indicated in mild to mod- 

erate hypertension. 
#2 


SUPPLIED: Singoserp-Esidrix Tablets #2 (white), each contair 


i id 25 mg. Esidrix. Tablets 1 (white), each 
containing 0.5 mg. Singoserp and 25 





1 mg. Singoserp ar 
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NO MORE WAR 


a stretch of sky about a hundred 
miles long. 

Having 
smaller fireball and mushroom- 


seen what a much 
topped cloud had done to the 
city of Nagasaki, | was momen- 
tarily staggered by the thought 
of what the fireball and mush- 
room | was then watching would 
do to any of the world’s great 
cities—New York, Washington, 
Chicago, Paris, London, Rome, 
or Moscow. But then, as I kept 
on watching, a second, more re- 
assuring thought became upper- 
most in my mind, a thought that 
has kept growing ever more re- 
assuring Over the years. 

This 
and its mushroom top, | found 


great iridescent cloud 


myself thinking as I watched, is 


“WORLD WAR Ill FOUGHT AND WON’ 


“World War Ill was fought and won... 
out the loss of a single life and without the 
slightest damage to any inhabited locality any- 
in the world.” So William L. Laurence 
evaluates America’s development of the hydro- 
gen bomb. Mr. Laurence is the Pulitzer Prize- 
New 
Times. During World War II, he was chosen 
by the Government to be official historian of 
this country’s top-secret atomic-development program. Despite the cur- 
rent gloom over our national defense, Mr. Laurence strikes an optimistic 
note in his book “Men and Atoms,” a selection from which appears here. 


v“ here 


winning science editor of The 
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actually a_ protective umbrella 
that will forever shield mankind 
everywhere against the threat of 
annihilation in any atomic war. 
This rising supersun seemed to 
me the symbol of the dawn of a 
new era in which any sizable war 
had become impossible. No ag- 
gressor could now start a war 
without the certainty of absolute 
and swift annihilation. 
This world-covering, protec- 
tive umbrella, I have since be- 
come convinced, will continue 
shielding us everywhere until the 
time comes, as come it must, 
when mankind will be able to 
beat atomic swords into plow- 
shares, harnessing the vast power 
of the hydrogen in the world’s 


oceans to bring in an era of pros- 





with- 
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minutes! The pain really went away fast — and | got 
those curtains up without further trouble. 


AND THE PAIN WENT AWAY FAST 
itn 


ACTS FASTER — usually within 5-15 
minutes. LASTS LONGER — usually 6 
hours or more. MORE THOROUGH 
RELIEF — permits uninterrupted sleep 
through the night. RARELY CONSTI- 
PATES — excellent for chronic or bed- 
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perity such as the world has 
never even dared dream about. 

To those who would have us 
stop our tests in the Pacific, I 
“These 
tests, and others of improved 


would therefore say, 
models to come, serve as an ef- 
fective substitute for war. His- 
tory will record, I am sure, that 
World War III was fought and 
won on the Pacific proving 
ground in the Marshall Islands 
without the loss of a single life 
and without the slightest damage 
to any inhabited locality any- 
where in the world.” 















That this is not mere wishful 
thinking can be proved by a few 
simple facts. 

The single atomic-fission 
bomb I saw tested in the desert 
of New Mexico on the morning 
of July 16, 1945—the 
model that I watched three weeks 


same 


later transform the city of Naga- 


saki into an atomic cloud— 


packed a destructive power 
equal to that of 20,000 tons of 
TNT, namely, an explosive force 
of twenty kilotons. 

Nowadays, when we talk in 


terms of megatons—the equiva- 





for therapy of overweight patients 


- d-amphetamine 
depresses appetite and elevates mood 


+ meprobamate 
eases tensions of dieting 


(yet without overstimulation, insomnia 


or barbiturate hangover ) 


BAMADEx 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLE 


is a logical combination in appetite control 


obler (pink) contains 


Dosage: One tablet one-half to one hour 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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lent of millions of tons of TNT 





a bomb of only kilotons is a 
mere outdated trifle by compari- 
son. Nevertheless, that now anti- 
quated atomic weapon was in its 










day the equal of no less than 
2,000 blockbusters, 
which were considered veritable 


ten-ton 


monsters in the first years of 
World War II. More> 


WHAT ABOUT FALLOUT? 


During 1954 and 1955 we came pretty close to losing the hy- 


drogen bomb. The weapon was much too good. It threatened 
to kill hundreds of millions of people without discrimination 


between friend and foe. 


Even more dreadful, the weapon turned out to be so “dirty” 
that it threatened to contaminate the hereditary endowment of 


future generat 1Ons. 


Obviously, a weapon so dirty that it would indiscriminately 


maim and kill untold millions of human beings, as well as 


generations yet unborn, could not under any conceivable cir- 
cumstances be used. Our stockpile of hydrogen bombs was not 


only in danger of becoming useless as a deterrent; it was ac- 


tually being transformed into a most potent propaganda weapon 


against us. 


That we have actually succeeded in designing a “cleaner” 
type of hydrogen bomb was indicated later. On July 19, 1956, 
Chairman Strauss announced that “the mass hazard from fall- 
out” had been proved by the 1956 tests not to be “a necessary 
complement to the use of large nuclear weapons.” And in Octo- 
ber, 1956, President Eisenhower summarized our present posi- 


tion: 


“The most recent tests enable us to harness and discipline 


our weapons more precisely and effectively, drastically reducing 
their fallout and making them more easy to concentrate. if ever 
used, upon military objectives. Further progress along these 


lines is confidently expected.” 
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—From “Men and Atoms” 





FOR SORE THROAT 
“HIBITANE’ LOZENGES 


CONTAIN NEW, HIGHLY POTENT ANTIBACTERIAL CHEMICAL AGENT 





test shows reduction of 
oral bacterial flora (in- 
cluding streptococci) to 
1% of initial figure 
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Subjects: volunteers. Therapy: one lozenge every two we during day 
(8 A.M. to 10 P.M.). Counts taken at 10 A.M. and 4 P.M 


= Wide antimicrobial spectrum includes penicillin-resistant organisms, as 
well as many yeasts and fungi 


= No toxicity or sensitivity reactions reported 
= No systemic absorption 
= Effective in extremely low concentrations even in saliva, blood, and pus 
= Little or no danger of superinfection or resistance i 
® Mildly anesthetic—exceptionally pleasant taste 

. Dosage: Dissolve a lozenge slowly in the Each lozenge contains: 
mouth three or four times daily. May be Chlorhexidine aentantennanes . 5.0 mg. 
increased as directed. Benzocaine. . . » 2.5 mg. 
Supplied: No. 838 — packages of 12 
lozenges. 


**HIBITANE” is available in 

the United States by ar- 

rangement with Imperial 
AYERST LABORATORIES Chemical Industries, Ltd. 
New York 16, N.Y. « Montreal, Canada 
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By 1956, this Nagasaki-type 
bomb was so obsolete that it was 
not even fit to be used as a trigger 
for the multimegaton hydrogen 
bomb. To set off a hydrogen 
bomb of the type I 
watched explode on May 21, 
1956, we now have improved 


fusion 


models of ordinary atomic-fis- 
sion bombs (using uranium 235 
or plutonium) yielding an ex- 
plosive force as high as 500 kilo- 
tons (the equivalent of 500,000 
tons of TNT). 


What Can an H-Bomb Do? 

With the successful testing of 
our first portable multimegaton 
hydrogen bomb, we have entered 
the megaton age. This means a 
single plane, carrying just one 
hydrogen bomb, can deliver on 
a target a cargo of destructive 
force exceeding by far all the 
explosives dropped on Germany, 
Japan, and Italy combined 
throughout all of World War II. 

In fact, a ten-megaton bomb, 
about the size of the one I saw 
Bikini, 


equal about five times the total 


explode over would 


load of explosives dropped in 
the whole of World War II by the 
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air forces of all the combatants. 

What would such a ten-mega- 
ton bomb do if dropped over a 
city? We can get an idea from 
the official data given out by the 
Atomic Energy Commission on 
the results of the test of a device 
that yielded an explosive force of 
only five megatons—the equiva- 
lent of 5,000,000 tons of TNT— 
inthe November, 1952, test. That 
shot, known as Mike, produced 
the greatest lateral destructive 
effects up to that time from a 
ingle explosive device: complete 
annihilation within a radius of 
three miles, severe to moderate 
damage out to seven miles, light 
damage as far as ten miles. This 
would be enough to engulf about 
one-quarter of Manhattan Is- 
land, the New York 
City. With the Empire State 
Building as Ground Zero (deto- 


heart of 


nation point), the fireball would 
have extended from Washington 
Square to Central Park. 


rhe Stratospheric Models 
Yet even this apocalyptic 
weapon was dwarfed by the two 
high-altitude hydrogen bombs 
More on 280 
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detonated over Johnston Island 
in 1958. The first shot, named 
Teak, was detonated at an alti- 
tude in excess of 200,000 feet. 
The second one, named Orange, 
was detonated at an altitude of 
about 100,000 feet. Both ther- 
monuclear devices, carried aloft 
by missiles, were the first mega- 
ton devices ever detonated in 
the stratosphere by the United 
States. Teak’s fireball reached a 
diameter of approximately 11 
miles in three-tenths of a second, 
and a diameter of better than 18 


miles in three and one-half sec- 
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onds. The explosions disrupted 
radio communications for thous- 
ands of miles, beclouded radar 
sets, and partly blinded rabbits 
that were more than 300 miles 
away. 

Furthermore, the production 
of the hydrogen bomb has made 
it certain that the most dreaded 
weapon of all—the cobalt bomb 
—also could be 
built. 


The cobalt bomb is a hydro- 


successfully 


gen bomb of the same funda- 
mental type as the ones tested 


successfully in the Pacific. The 





—— 









THI: 


I< 


NS 















Butazolidin’ [Fs 
- and allied disorders 


Ten years of experience in 
countless cases—more than 
1700 published reports—have 
now established the leadership 
of Butazolidin among the 
potent non-hormonal 
antiarthritic agents. 


Repeate it has been 
de ronstrated the at Burazolidin: 
» 24 10 72 hours produces 
reliet of pain 
10 days affords 
a marked im provement in 
mobility and a significant 
subsidence of inflammation 
with reduction of swelling and 
sorption Of effusion. 


Even when administered over 
months or years Butazolidin 
does not provoke tolerance nor 
produce signs of hormonal 
imbalance. 


Butazolidin® (brand of phenyl- 
utazone ): F coated tablets of 100 
Alka: Cap 
Iidir l 


ethylbr 


New York 








NO MORE WAR 


principal difference lies in the 
shell surrounding the active in- 
gredients. Instead of a shell of 
steel, which becomes only mildly 
radioactive as it turns 
cloud of vapor, a shell of cobalt 


into a 


encases the fission and fusion 
substances. On being vaporized 
in the explosion, it is transformed 
into a deadly radioactive cloud 
320 times more powerful than 
radium. 

It is this type of hydrogen 
bomb of which Albert Einstein 
said, “If successful, radioactive 
poisoning of the atmosphere, 
and hence annihilation of any life 
on earth, will have been brought 
within the range of technical pos- 
sibilities.” 


Death by Dust 
According to Professor Har- 
rison Brown, nuclear chemist at 
the California Institute of Tech- 
nology, a cobalt bomb incorpor- 
ating a ton of deuterium could 
be set on a north-south line in the 
Pacific about a thousand miles 
west of California. The radio- 
active dust would reach Cali- 
fornia in about a day, and New 
York in four or five days, killing 
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most life as it traversed the con- 
tinent. 

“Similarly,” he added, “the 
Western powers could explode 
hydrogen-cobalt bombs on a 
north-south line about the longi- 
tude of Prague that would de- 
stroy all life within a strip 1,500 
miles wide, extending from Len- 
ingrad to Odessa, and 3,000 
miles deep, from Prague to the 
Ural Mountains. Such an attack 
would produce a ‘scorched earth’ 
unprecedented in history.” 

Professor Leo Szilard of Col- 
umbia University has estimated 
that 400 one-ton deuterium-co- 
balt bombs would release enough 
radioactivity to extinguish all life 
on earth. 

These earth-destroying weap- 
ons make it certain that no na- 
tion, no matter how powerful, 
could dare risk a thermonuclear 


war, 


A Force for Peace 
There’s an even more basic 
reason for believing there can- 
not be another war. Nuclear pow- 
er is much more than a mere de- 
terrent to war, maintaining a 
precarious peace with atomic- 
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and hydrogen-bomb stockpiles 
that may be triggered off any 
time a potential aggressor sees 
an opportunity to deliver a 
knockout blow before the victim 
has a chance to retaliate. Nu- 
clear power is a positive force 
that makes peace inevitable. It 
totally eliminates the basic, ele- 
mental reason that has led to all 
the major wars in history—the 
have-nots’ coveting the posses- 
sions of the haves. For in the 
nuclear reactor, man has at last 
all the energy he needs to create 
wealth and leisure and spiritual 
satisfaction in such abundance 
as to eliminate forever any rea- 
son for one nation to covet the 


wealth of another. 


First Atomic Power Plant 

I got my first glimpse of this 
on Aug. 8, 1955, the opening 
day of the First International 
Conference on the Peaceful 
Uses of Atomic Energy, at Gen- 
eva, Switzerland. Atomic scien- 
tists from many nations, includ- 
ing the Soviet Union, stood in 
hushed silence around a large 
tank filled with 
some 13,000 gallons of crystal- 


circular steel 
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clear water. This was the United 
States’ nuclear reactor, the first 
atomic power plant of any kind 
ever to be exhibited publicly 
anywhere on earth. 


A New Prometheus 

Sophisticated men of science 
stood wide-eyed with an air of 
expectancy and wonder very like 
that of children around a gift- 
laden Christmas tree. Everyone 
present realized that he was 
about to witness the arrival of a 
new Prometheus with a gift rich- 
er by far than the gift of Pro- 
methean fire that started man on 
his slow march from the cave on 
the road to the stars. 

At the bottom of the tank was 
a bizarre-looking contraption, a 
grid plate supported from below. 


This was loaded with some forty 


pounds of uranium, enriched to 


contain about eight pounds of 
the active (fissionable) variety 
of the element. As an explosive, 
the eight pounds would yield the 
equivalent of 72,000 tons of 
TNT. 

But this reactor was not de- 
signed to give up its vast energy 


at an explosive rate. It was a 
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giant under complete control, 
operating at a nominal power 
level of only ten kilowatts. In- 
serted in the grid were three 
control and safety rods, used to 
keep the fuel burning at a slow, 
steady rate. The water acted in a 
triple capacity: as a coolant to 
dissipate the great quantities of 
generated heat; as a moderator 
of the speed of the uranium-split- 
ting atomic particles (neutrons ) 
that keep the atomic fire burning; 
and as a shield against the dan- 
gerous radiations emitted in the 
process. The water shield thus 
permitted complete visibility of 
the reactor in action. (Other 
types of reactors are hidden be- 
hind a massive wall of concrete 
and lead. ) 


The Purple Fire 

As we stood there, the lights 
went out. Then from the depths 
below, there emerged a faint blue 
glow. Slowly, imperceptibly, the 
glow became more and more 
luminous until the reactor lattice 
was enveloped in a whitish-blue 
light. A purple fire seemed to 
penetrate through the ring of 
steel that confined it, coming, 
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one felt, from a source not of 
this world, from the very bowels 


of the cosmos. 

As the lights were turned on 
again, I remembered the other 
occasions on which I had seen 
the same force from the inner 
core of the cosmos. I saw once 
again the purple-green ball of 
fire that rose over the desert 
near Alamogordo. I remembered 
the same purple-green sun as it 
burst over the city of Nagasaki. I 
remembered the underwater ex- 
plosion at Bikini. And in my 
mind’s eyes I saw the greatest 
mushroom cloud of them all— 
the explosion of the hydrogen 
bomb at Eniwetok, which re- 
leased a force equal to some 
15,000,000 tons of TNT. 

By comparison with any of 
these, the tiny contrivance we 
saw that August day in Geneva 
was insignificant. And yet... 


Reactors as Weapons 
“This is a weapon infinitely 
more powerful than any atomic 
bomb, than any hydrogen bomb, 
than any stockpile of atomic or 
hydrogen bombs,” I heard my- 
self saying to my neighbor as we 
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slowly filed out of the building 
into the Geneva sunshine. 

It was then that I first noticed 
that my neighbor was a member 
of the Soviet delegation of atomic 
scientists. The smile and the nod 
he gave me were symbolic of 
more than the understanding of 
one individual from behind the 
Iron Curtain. They were a token 
of agreement between men of all 
nations, between East and West, 
between the free world and the 
world of totalitarianism. 

The nuclear reactor exhibited 
at Geneva was only a small 





a logical combination 





prototype. Reactors for power 


are now being built in many 
countries, including the United 
States. They hold out the prom- 
ise of giving man everywhere for 
the first time limitless power with 
which to build an industrial civi- 
lization with a standard of living 
superior to anything ever known 
on earth. They will conquer the 
world by building instead of de- 
stroying, by giving life instead of 
taking it. 

One of the most significant 
facts that came out of the atomic 
meeting at Geneva was the will- 
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ingness of all nations, including 
the Soviet Union, to exchange 
knowledge and experience on the 
peaceful uses of atomic energy. 
This in itself promises to go a 
long way toward eliminating the 
danger of an atomic war. 

But the most significant fact 
of all was the assurance that, for 
the first time in his existence on 
earth, man at last has at his dis- 
posal an unlimited supply of en- 
ergy, a supply great enough to 
satisfy all his needs for all time. 

In one scientific report after 
another, it was made evident that 
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the nightmare of a future with- 
out energy was a thing of the 
past. The highly industrialized 
countries need no longer worry 
about the exhaustion of coal and 
oil within a century or less. And 
the peoples of Asia, Africa, and 
other underdeveloped countries 
need no longer worry about not 
being able to raise their stand- 
ards of living. For the nuclear 
fuels, uranium and thorium— 
until recently believed to be rath- 
er rare—have now been found 
to be present in many parts of 
the world in relative abundance. 


Power From the Oceans 

Scientists believe they will find 
in the relatively near future— 
possibly no more than twenty 
years from now—a way to tame 
the power of the hydrogen bomb 
for industrial power. When that 
day comes, the waters of the 
oceans will supply man with en- 
ergy from their practically limit- 
less supply of the heavy variety 
of hydrogen, a store estimated 
by authorities to be great enough 
to last a billion years. 

It thus became clear at the 


Geneva atomic conference that 
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man was on the eve of the great- 


est industrial, social, and eco- 
nomic revolution in the million 
years of his evolution on earth. 
From a civilization limited and 
controlled by scarcity, he is about 
to emerge into the green pastures 
of a civilization built on plenty. 
From a world torn by strife and 
war, he is about to enter a new 
world based on peace, a world 
built to order with no limit to 
the realization of his vast poten- 
tialities, physically, intellectual- 
ly, and spiritually. 

While atomic power will not 
supplant coal, oil, or hydroetec- 
tric power in the countries where 
such energy supplies are abun- 
dant, it will become a vast source 
of new energy in those parts of 
the world where conventional 
fuels are scarce or in short sup- 
ply. Even in the highly industri- 
alized countries it will find im- 


portant uses. 


Uses of Atomic Power 
The vast power in the atom 
can be used to create wealth in 
wastelands and figurately stretch 
the surface of the earth by mak- 


ing places now uninhabitable 
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into fit dwelling places for man. 
It can be employed to irrigate 
deserts and transform them into 
blooming gardens; to air-condi- 
tion vast stretches of the tropics 
and of the arctic and subarctic 
continents. Furthermore, atomic 
power has enormous possibilities 
that arise from the sheer force it 


generates. 


A Turning Point 

A deep underground shot of 
a “tiny atomic bomb,” with an 
explosive force of only 1,700 
tons of TNT, was fired on Sept. 
19, 1957, 900 feet under the top 
of Mount Rainier. That shot 
marked a definite turning point 
in the history of the atomic age. 
It proved that the radioactivity 
released by an underground nu- 
clear explosion seals itself in, 
none of it escaping into the open. 
This, of course, promised to 
solve once and for all the trou- 
blesome problem of radioactive 
fallout that weighs so heavily on 
the conscience of mankind. 

The discovery that nuclear 
weapons of all types could be 
tested without producing any 
fallout has opened the possibility 
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for the United States and the rest 
of the free world to renounce for- 
ever the testing of nuclear weap- 
ons in the open air. Such a re- 
nunciation would mean a tre- 
mendous psychological victory 
for the United States in the great 
battle for the minds of men. 

The Rainier test also revealed 
a vast and revolutionary poten- 
tial for the peaceful uses of un- 
derground atomic explosions in 


a host of industrial processes. 


Underground Uses 

In such explosions, enormous 
quantities of earth can be moved 
quickly (the “little fellow” in the 
Rainier shot crushed 400,000 
tons of rock). Atomic power, in 
the form of heat, can be trapped 
in a mountain and used later to 
produce steam. Deep harbors 
can be made by means of such 
explosions. Old oil fields can be 
made to flow again. Radioactive 
rocks, impregnated by an atomic 
explosion, can be taken out and 
dissolved to produce isotopes for 
a vast variety of uses in industry, 
biology, medicine, and agricul- 
ture. 

All these and many other po- 





















; ie 


on the alcoholic scene 


® 


e 
Vista r il quiets agitation 


hydroxyzine pamoate 


“...@n efficient and convenient means of dealing 
with the problem of acute agitation in alcoholic intoxi- 
cation... important was the absence of noticeable 


respiratory depression. ...” 
Miller, R. F.: Clin. Rev. 1:10 (July) 1958 


Capsules—25, 50, and 100 mg. Pfizer) Science for the world’s well-being 
Parenteral Solution (as the HCl) —25 mg. Pfizer Laboratories 

percc.,10cc. vials and 2 cc. Steraject® Division, Chas. Pfizer & Co., Inc. 
Cartridges; 50 mg. per cc., 2 cc. ampules. Brooklyn 6, New York 











NO MORE WAR 


tential benefits were outlined by 
Dr. Willard F. Libby, at that time 
scientist member of the Atomic 
Energy Commission, before a 
subcommittee of the Senate’s 
Foreign Relations Committee 
early in 1958. The other poten- 
tial benefits include the placing 
of various materials around a de- 
vice to be detonated deep under- 
ground so as to effect changes in 
the materials through nuclear re- 
actions; subjecting basic miner- 
als, such as carbon and alumin- 
um oxide, to the tremendous 
pressures generated in an explo- 
sion, and thus creating diamonds, 
sapphires, rubies, and other pre- 
cious stones; and further investi- 
gations of the make-up of the 
earth’s crust through seismic 
studies of earth waves resulting 
from deep underground detona- 
tions. 


Project Plowshare 

As a result of the dramatic 
revelations of the Rainier test, 
the Atomic Energy Commission 
initiated a project to study the 
feasibility of utilizing the energy 
of both A-bombs and H-bombs 
exploded underground. The 
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study, named Project Plowshare, 
is being carried on by nuclear 
scientists at the A.E.C.’s labora- 
tory at Livermore, Calif. 


An H-Blast Harbor? 

In June 1958, the A.E.C. an- 
nounced that field studies had 
been started by Plowshare sci- 
entists to determine the practica- 
bility of excavating a harbor in 
northwest Alaska, between Cape 
Seppings and Cape Thompson, 
north of the Arctic Circle. The 
lack of a harbor, it was pointed 
out, has hampered development 
of large-scale mineral deposits 
and fishing grounds in the area. 

The scientists at the Livermore 
laboratory believe that it would 
be entirely possible to carve a 
300-foot-deep harbor and en- 
trance channel in_ ice-locked 
northern Alaska by means of 
four carefully spaced H-bomb 
blasts. Dr. Gerald Johnson, an 
associate director at Livermore 
closely associated with Project 
Plowshare, has estimated that 
the excavation costs for the en- 
tire job “might be about one- 
tenth the cost of conventional 
methods.” More> 
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Project Plowshare included in 
its aims, as of 1958, the follow- 
ing additional applications of un- 
derground nuclear explosions: 

1. Developing oil deposits. A 
hydrogen explosion beneath an 
area known to contain tar sands 
would generate such terrific heat 
that the oil trapped there, nor- 
mally too viscous to be worked, 
would flow freely. In one known 
area, the Athabasca Lake district 
of northern Canada, there are oil 
tars worth something like $100,- 
000,000 per square mile per 
hundred-foot thickness. 

Another vast source of oil is in 
shale formations. Up to now, it 
hasn’t been profitable to go after 
this oil because of the expense of 
mining the shale, heating it to ex- 
tract the oil, and then disposing 
of the vast quantity of residue 
work. But a hydrogen explosion 
under oil-bearing shales would 
heat the formation in place, free 
the oil for pumping, and elimi- 
nate the enormous waste-dis- 
posal problem. 

2. Creating water supplies. In 
arid regions where rain runs off 
because the ground is imperme- 
able to water, the Plowshare 
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scientists believe a below-ground 


hydrogen explosion could crush 
the rock, allow water to pene- 
trate the earth and to be stored 
in huge underground reservoirs. 
Dr. Harold Brown, an associate 
director of Livermore, says that 
a one-megaton explosion could 
crush enough rock to allow 
for the storage of as much as 70,- 
000,000,000 gallons of water. 
3. Creating heat reservoirs. 
Plowshare scientists point out 
that an underground H-bomb 
explosion generates a tremen- 
dous amount of heat. This heat 
could be stored either in large 
underground cavities, in which 
water could be introduced and 
drawn off as steam, or in large 
quantities of rock shattered by 
the explosion, from which the 
heat could be removed by bub- 
bling a gas through the rock. 


Fresh Water From the Sea? 

There is also the intriguing 
possibility, still only in the dis- 
cussion state, of extracting fresh 
water in enormous quantities out 
of sea water. The idea would be 
to use the vast quantities of heat 
generated in the explosion of the 
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recent years which has had such a broad spec- 
trum of clinical application as has meproba- 
mate.* As a tranquilizer, without an autonomic 
component in its action, and with a minimum 
ig of side effects, meprobamate has met a clinical 
S- need in anxiety states and many organic 
h diseases with a tension component.gg 
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hydrogen bomb to distill fresh 
water from the salt. 

4. Utilizing low-grade ores. 
Low-grade ore deposits can be 
broken up and made economi- 
cally usable through a process 
called leaching. An underground 
hydrogen blast could crack the 
otherwise impenetrable deposits 
of copper ore, for example, al- 
lowing a leaching fluid to be in- 
troduced at the top of the 
crushed region and drained off at 
the bottom. The run-off would 
contain soluble compounds of 
valuable minerals. 

5. Producing radioactive iso- 
topes. A great number of radio- 
active isotopes could be pro- 
duced by underground hydrogen 
explosions if suitable “blanket” 
materials were used. At present, 
such isotopes are produced in 
nuclear reactors in small quan- 
tities—enough to meet our 
present needs in medicine, bi- 
ology, agriculture, and industry. 
But underground hydrogen 
blasts could produce them in 
such large quantities that they 
could become an added energy 


source. 
All this, of course, is in the 








future. But the industrial atomic 
revolution is actually here. Our 


leading utilities are investing 
many millions in the building of 
atomic power plants. Such plants 
have taken the Nautilus, our first 
atomic-powered submarine, and 
later the Skate, on their historic 
voyages under the ice at North 
Pole. 

Large nuclear merchant ships 
are under construction, and nu- 
clear-powered aircraft are ex- 
pected to follow. Nuclear rockets 
and spaceships to the moon and 
the planets, capable of speeds of 
a million miles per hour, are ex- 
pected to become realities within 
a generation. 


It’s Getting Cheaper 

We can now produce electric 
power more economically by 
conventional methods than from 
nuclear fuels. But the cost of nu- 
clear energy is constantly being 
reduced. By about 1970 it will 
become fully competitive with 
power from conventional fuels. 
And within the next twenty-five 
years the price will fall so low as 
to make nuclear power practi- 
cally free. More> 
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in nausea and vomiting of childhood, 


Thorazine®, one of the fundamental 


brand of chlorpromazine 


drugs in medicine, can provide prompt 


and safe control. 
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This view was expressed by 
Mr. Lewis Strauss in 1954: 

“It is not too much to expect,” 
he said, “that our children will 
enjoy in their homes electrical 
power too cheap to meter, will 
know of great periodic regional 
famines in the world only as mat- 
ters of history, will travel effort- 
lessly over the seas and under 
them and through the air with a 
minimum of danger and at great 
speeds, and will experience a life 
span far longer than ours, as dis- 
ease yields and man comes to 
understand what causes him to 
age. This is the forecast for an 
age of peace.” 


Uses of Fission Products 

In addition to producing vast 
quantities of power, the nuclear 
plants also produce an abun- 
dance of radiations offering po- 
tential use in a host of chemical 
and industrial processes. The fis- 
sion products, the clinkers of an 
atomic furnace, are expected to 
lead to revolutionary methods in 
the preservation and sterilization 
of foods and drugs. 

Studies in this field have al- 
ready demonstrated the possi- 
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bility of increasing the fresh life 


of meat, vegetables, and dairy 
products with radiations from 
the fragments of burned-out at- 
oms. This may lead to great sav- 
ings by preventing spoilage of 
vast quantities of much-needed 
foods. 


Cool Sterilizers 

Similarly, the use of atomic 
radiation for the sterilization of 
drugs also promises a number of 
important health benefits. For 
example, sterilization processing 
requiring high temperatures that 
often reduce the strength and ef- 
fectiveness of drugs might be re- 
placed by radiation processing at 
room temperature. This steriliz- 
ing method would preserve the 
drugs’ potency. 

The nuclear reactor is a veri- 
table philosophers’ stone in 
which all manner of new radio- 
active elements, each tailor- 
made for a specific purpose, can 
be created at will. For example, 
a radioactive form of iodine is 
being used to seek out and de- 
stroy cancer of that gland. Stud- 
ies are being made on radioactive 
boron as a potential guided mis- 






















in pain, such as that of cancer, Thorazine’, 
one of the fundamental drugs in medi- 
. | cine, reduces by potentiation the amount 
f | of narcotic needed; alleviates the anxiety 
that intensifies suffering; improves the 
i; | patients mental outlook. Also, controls 


nausea and vomiting. 
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sile against one type of brain tu- 


mor. 
But by far the greatest promise 
of these man-made _ radioele- 


ments lies in their use as the 
most revealing agents for prob- 
ing the mysteries of nature. They 
can be introduced as tracers into 
the living bodies of plants, ani- 
mals, and human subjects. The 
path taken by these radioactive 
substitutes can then be followed 
by means of Geiger counters or 
other devices for detecting hid- 
den radiations. The complex 
processes taking place in the liv- 
ing Organism can thus be accu- 
rately determined for the first 
time. 


Aid to Agriculture 

By the use of this radioactive 
searchlight, we may expect to 
find out, for example, what type 
of fertilizer each type of plant re- 
quires at each stage of its growth, 
as well as the relative amounts 
needed for optimum develop- 
ment. This knowledge would 
lead to much better and much 
more abundant crops. 

We may expect to find out 
what goes wrong in a body. This 
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should produce leads to the de- 
velopment of cancer, high blood 


pressure, heart disease, arthritis, 
diabetes, and other serious ills. 


Can We Harness the Sun? 

Among the most fundamental 
secrets of nature that we may ex- 
pect to solve with the aid of the 
man-made radioelements is pho- 
tosynthesis—the that 
makes life possible through the 


process 


creation of food out of water in 
the soil and carbon dioxide in 
the air, with the aid of the energy 
of sunlight. Solution of this mys- 
tery—fully expected to come 
within a few decades—will open 
the enticing prospect of dupli- 
cating the process now known 
only by the green plants and 
some lowly bacteria. This might 
lead to creation of food in abun- 
dance for the world’s hungry 
millions, and to the direct har- 
nessing of the practically limit- 
less energy of the sun. 

These are but a few of the 
prospects that the atomic age 
holds out for man. The sooner 
man becomes fully aware of 
them, the quicker will come their 


fruition. END 











in senile agitation, Thorazine’, 


brand of chlorpromazine 


one of the fundamental drugs in 
medicine, can control the agitated, 
belligerent patient and help her 
live a composed and useful life. 
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in very special cases 
a very superior brandy... 
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COGNAC BRANDY 


84 PROOF Schieffelin & Co... New York 
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\ None Faster I 


None More Complete 





} \ Ergotamine tartrate....... l mg. 
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|-Belladonna Alkaloids .. 0.1 mg. \' 
Acetophenetidin .......... 130 mg. }' 
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Cyclical Stocks 
Are for 
Gamblers Only 


Continued from 77 


to make these decisions correctly 
for you, he could do it for him- 
self. He’d soon be so rich he’d al- 
most certainly retire! 

In my thirty years as an in- 
vestment counselor, I have yet to 
find the individual investor or in- 
vestment adviser who has been 
able to pick the right times to buy 
and sell more than 50 per cent 
of the time. 

To participate in the real 
growth of capital over the years, 
you don’t have to forecast what 
the stock market is going to do 
every week, every month, and 
every year. You don’t have to 
watch for “inside information” 
and special situations and the 
“right time” to buy or sell. The 
only investors I know who have 
really done well are those who 
buy stocks of stable, successful 
companies in growing industries. 
They buy only the stocks they 
want to keep—and then keep 
them. END 
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when creepers 
become toddlers 
it’s time 

to change them to 


Vi-Sol” 
chewable tablets 
or teaspoon vitamins 


Vi-Sol chewable tablets and teaspoon 
vitamins, specifically formulated 

for the child over two, are the 

logical continuation of vitamin supplementation 
at the end of the “baby” period. 

They'll! know a good thing when you prescribe... 
DECA-VI-SOL,® 10 significant vitamins, 
POLY-VI-SOL,® 6 essential vitamins. 

Chewable tablets with fruit-like flavors, 
dissolve easily in the mouth... 

no swallowing problem... 

novitamin aftertaste or odor... 

no carbohydrates which tend to 

promote dental caries. 

Teaspoon vitamins, delicious, orange flavored, 
that children take readily. 


\ Mead Johnson 


Symbol of service in medicine 
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Malpractice Claim? 
Or Blackmail? 


Continued from 72 


moles on the doctor’s left shoul- 
der and a red strawberry mark 
on his right hip. ‘And he’s cir- 
cumcised,’ the psychiatrist re- 
lated. ‘If she can describe such 
things accurately, you’ve got to 
admit she must have been there.’ 

“Wow! I thought to myself. If 
she can go on the stand and de- 
scribe that strawberry mark, the 
doctor’s done for, even if there 
was no rape. To the psychiatrist 
I said: ‘Well, she could have 
found out about those marks and 
moles from somebody else. It 
doesn’t prove anything. But it 
could ruin Dr. Blank. Tell me 
just one thing: How do you 
know he’s circumcised?’ 

“‘T don’t,’ the psychiatrist 
said. 


“I breathed a sigh of relief— 
and went to see Dr. Blank. He 
was outraged at first when I shot 
my questions at him. Then, when 
he understood what I was getting 
at, he took off his shirt. Tere 
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were no moles on his left should- 
er, nor on his right shoulder. 

“Want me to take off my 
pants?’ he asked with a grin. 
‘No,’ I said. ‘As long as you 
haven't any strawberry marks, 
that’s enough for me, and for any 
jury.” 

“So that was the end of that?” 
I asked. 

“By no means,” replied Dear- 
dorff. “The plaintiff wouldn’t 
sign a release. She wasn’t finished 
by along shot. As I said, she was 
a member of a prominent family. 
Her father was a leading attorn- 
ey. She seemed to have good’con- 
nections. But she wasn’t a good 
girl. I followed up every lead I 
could find on her. And, to make 
a long story short, here’s what I 
finally turned up: 


It Was a Habit 

“Over a period of ten years, 
that girl had brought nineteen 
rape charges against nineteen 
different men, under nine differ- 
ent aliases. Before I was through, 
I'd examined the records of six- 
ty-seven doctors and thirty-three 
hospitals she’d visited in various 
stages of drug addiction. I con- 
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for better management of pew 


a purified alkaloid of rauwolfia... 


lessens the frequency and/or severity 


of these reserpine side effects: 


mental depression * bradycardia ¢ sedation 
* weakness ¢ fatigue « lassitude « sleepiness 
* nightmares « gastrointestinal effects 





PFIZER LABORATORIES Division, Chas. Pfizer & Co. Inc., Brooklyn 6, N.Y Science for the world’s well-beine™ 


useful alone for gradual, sustained low- 
ering of blood pressure in mild to mod- 
erate labile hypertension 


useful as an adjunct to other antihyper- 
tensive agents, permitting their use in 
lower, better tolerated dosage 


Professional information available on request 
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MALPRACTICE CLAIM 


fronted her with the evidence— 
and she signed the release.” 
“But all?” I asked. 
“You mean she’s not in jail?” 
“I told you I’m not a police- 
man,” was Deardorff’s reply. 
“You mean she’s still walking 
around, ready to sue the next 


is that 


doctor she sees?” 

“No,” said Deardorff. “She 
burned to death in a rooming- 
house fire a few years ago. Fell 





© me 





taking 


asleep smoking after 
drugs.” 

I shook my head. “It’s hard to 
believe that so many claims 
against doctors are plain black- 
mail.” 

“Well, that’s the way it is. 
About three times in four the 
plaintiff is looking for some- 
thing for nothing. In twenty-six 
years of tracking down profes- 
sional liability claims, ’'ve come 








“In the words—more or less—of Anatole France, one must be a preacher, 
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a soldier, or a pathologist, not to know the anguish of doubt.” 
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With Your Help, 
THE MENTALLY ILL 
CAN COME BACK 





Give them the chance 


you’d want for yourself: 
a job, a home, a place 


in the community. 
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MALPRACTICE CLAIM 


across few cases of actual mal- 
practice. And in most of those 
cases, no suit was ever filed.” 

“What you’re saying is that 
the doctor’s chances of being 
sued in the average U.S. com- 
munity are pretty remote?” | 
asked. 

“Exactly. But I’m also saying 
that since 75 per cent of the 
claims have no merit, there’s no 
reason for the doctor to panic 
just because a claim is filed. A 
few weeks ago, for instance, I in- 
terviewed a machine-shop work- 
er who charged that a doctor 
who'd treated him had aggravat- 
ed an arm injury. When I was 
skeptical, he blurted out: ‘My 
lawyer told me I didn’t have a 
case, but he said I should settle 
for whatever I could get.’ ” 

“You've convinced me,” I 


laughable 


If this word describes an ex- 
perience you’ve had in the 
course of your practice, why 
not share the story? For 
each anecdote accepted, MED- 
ICAL ECONOMICS pays $25 to 
$40. Address: Anecdotes, 
Medical Economics, Inc., 
Oradell, N.J. 
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WHEN BLOOD PRESSURE Mi! COME DOWN 


Both Serpasil and Apresoline lower blood pressure. When the Serpasil-Apresoline 
combination tablet is prescribed, blood pressure response is even better: In ad- 
dition, Serpasil contributes favorable calming and heart-slowing effects. Apres- 
oline increases renal blood flow, decreases cerebral vascular resistance and 
inhibits the actions of humoral pressor agents. Combined with Serpasil, Apres- 
oline is effective at a lower dosage, thus side eee are ateey a serious om. 


supptiro: Tablets #2 (standard-strength), each 
containing o.2 mg. of Serpasil and 50 mg. of 
Apresoline. TJublets #1 (half-strength) each 


containing 0.1 mg. of Serpasil and 25 mg. of hydrochloride 
Apresoline. Samples available on request. ( l \ (reserpine and hydralazine hydrochloride c1pa) 


2640 MK 
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MALPRACTICE CLAIM 


said. “But what our readers 
would like to know is how they 
can protect themselves from 
suits, especially phony suits. 
What do they have to do—call 
the police every time a strange 
patient walks in the door?” 
Deardorff chuckled. “I guess 
that sounds logical after all my 
talk about blackmail. Seriously, 
though, the safest rule is this: If 
the doctor thinks a patient is dis- 
satisfied, or just bent on making 
trouble, he should get in touch 
with his insurance agent imme- 
diately. As I’ve said, it’s our job 


















to do the worrying. | for one am 
glad to know of any hint of 
trouble, even before there’s a 
claim. Chances are I can head off 
a claim entirely. 

“When doctors ask me what 
to do, I always tell them this: 
If there’s so much as a hint of a 
suit, don’t do anything or say 
anything to anybody until you’ve 
talked with your agent. Often 
what you say can get you in more 
trouble than what you do. A 
prompt call to your insurance 
agent may save you a good many 


thousand dollars.” END 





















BUTIBEL 


antispasmodic-sedative 


puts the “jumpy” g.i. tract 
back on schedule, through 
the regulative action of: 


15 mg. BUTISOL sodium® 

(PER TABLET butabarbital sodium 
OR 5 CC.) 15 mg. natural 

extract belladonna 
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The special vehicle and coating 
of Feosol® Tablets assure disin- 
tegration of the ferrous sulfate 

content in the most favorable region for iron 
absorption: the duodenum and jejunum. 


‘Feosol’, and ‘Feosol’ alone, is all that’s required 
to correct simple iron-deficiency anemia. 


Also available: ‘Feosol’ Elixir and ‘Feosol’ 
Spansule® capsules. 
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PRESENTING: modern, easy to use aerosol 


PANTHO-FOAM 


hydrocortisone ...0O.2% 
pantothenylol .... 2% 


the dramatic inflammatory-suppressive, antipruritic, antiallergic 
efficacy of hydrocortisone . . . 


plus the soothing, antipruritic, healing influence of pantothenylol 








push-button control in 
skin inflammation, 
Ltchit LQ, 
allergy 














This non-occlusive foam lets the skin ‘“‘breathe” 
as it “‘puts out the fire’ of inflammation — unlike 
ordinary ointments. 


Applied directly on affected area, pantho-Foam 
is today’s non-traumatizing way to provide prompt 
relief and healing in... 





_ _ : eczemas 
supplied: aerosol (infantile, lichenified, etc.) 


container of 2 oz. dermatitis 
(atopic, contact, eczematoid) 





u.S.vitarnin & pharmaceutical corp. 


Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N. Y. 

















ou \| CW S seme 


Continued from 54 





pose in forming it might have been 

. We do not think [the doctor’s 
wish to ease his tax burden] would 
justify ignoring the partnership...” 


Patient Wins Tax-Deductible 
Stay Down South 

Up to now, if a doctor prescribed 
a warmer Climate for a patient, the 
most the patient could hope to 
claim as a tax deduction was his 
travel expense. But recently the 
Tax Court ruled that lodging costs 
are also deductible on the tax re- 
turn of a New Jersey lawyer who 
went to Florida on his doctor’s or- 
ders. 

The lawyer had suffered four 
heart attacks in a relatively short 
period. His doctor, a heart special- 
ist, advised him to spend the win- 
ter months in a warmer climate. 
So the attorney took his family 
with him for three-month retreats 
to Florida in 1954 and 1955. 

In Florida, he rented an apart- 
ment near a hospital where a spe- 
cified drug could be administered 
under medical supervision. To help 
finance his stay, the lawyer taught 
school for $50 a week, giving up a 
$150 weekly drawing account with 
his law firm up North. 
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When the attorney listed $500 


for his travel and $2,329 for 
lodging as a medical expense, the 
Revenue Service told him he 
couldn’t do it. So he appealed to 
the Tax Court, where he got this 
ruling: 

He may deduct all his travel 
costs and one-third of the rental 
costs (or $777). Why only one- 
third? Because the court decided 
that having his wife and child 
along was not “necessary as a part 
of the treatment.” 

Whether the deduction will be 
allowed generally is by no means 
certain. The I.R.S. may appeal the 
decision to the Circuit Court. 
Meanwhile, some tax experts are 
advising their clients in a similar 
situation to take advantage of the 
decision and claim deductions. 


One Way of Interpreting 
‘High Cost’ to Patients 
If patients were to be reminded of 
what has been happening to life 
spans, they might stop complain- 
ing about doctors’ and hospitals’ 
charges. Instead, a hospital admin- 
istrator suggests, they'd “go. around 
saying, “Thank you, Doctor—thank 
you, Doctor—thank you, Doctor,’ 
with every heart beat.” 
According to Administrator 
Bryce L. Twitty of Hillcrest Medi- 
cal Center in Tulsa, Okla., older 


patients particularly need to be re- 
More on 323 
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lrilat ON) for the anxiety in Millie 
the person overwhelmed by family 
illness... 
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Treatment »@ , — — 
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Calurin® plus Triaminic® 


. « . & logical and clinically superior formulation 


... the new, freely soluble, better tolerated neutral 
salt of aspirin which stops headache and pain. 
Fasting blood salicylate levels in 10 minutes are 
2 times higher than those produced by aspirin... 
higher blood salicylate levels persist for at least 
2 hours. 

... the leading oral nasal decongestant... safer 
and more effective than topical medication. Accom- 
plishes the establishment of free and adequate 
drainage, thus removing the major cause of pain 
and headache. 

Ursinus Inlay-Tabs” contain: 

CALURIN (stable, freely soluble 

calcium acetylsalicylate carbamide) 

equiv. to acetylsalicylic acid .............. (5 gr.) 300 mg. 
I lis -6 a sie wren. & aoe A ee Pee Pee 50 mg. 
(phenylpropanolamine HCl, 25 mg., 

pheniramine maleate, 12.5 mg., 

and pyrilamine maleate, 12.5 mg.) 

INDICATIONS: Acute, subacute and chronic sinusitis. Relief 
of symptoms accompanying the common cold. 

DOSAGE: Adult: 1 or2 Ursinus Inlay-Tabs every 4 to6 hours. 
Children 6 to 12: % to 1 Ursinus Inlay-Tab every 6 hours. 
SUPPLY: Bottles of 100 Ursinus Inlay-Tabs. 

URsINUS is available on prescription only. 




















a fast and effectively 
a reduces accompanying fever 


a lessens likelihood of gastric 
irritation, chemical erosion 
and erosive gastritis 


s unblocks sinus ostia 
a promotes free drainage 


a equalizes paranasal 
sinus pressures 
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“VULVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA ALBICANS, Haemophi- 
lus vaginalis, or other bacteria, is still the commonest gynecologic office problem... 
cases of chronic or mixed infection are often extremely difficult to cure.” Among 
75 patients with vulvovaginitis caused by one or more of these pathogens, TRICOFURON 
IMPROVED cleared symptoms in 70; virtually all were severe, chronic infections which 
had persisted despite previous therapy with other agents. “Permanent cure by both 
laboratory and clinical criteria was achieved in 56... .” 


Ensey, J. E.: Am. J. Obst. 77: 155, 1959 


w Swiftly relieves itching, burning, malodor and leukorrhea g Destroys Trich- 
omonas vaginalis, Candida (Monilia) albicans, Haemophilus vaginalis ™ Achieves 
clinical and cultural cures where others fail mg Nonirritating, esthetically pleasing 


2 STEPS TO LASTING RELIEF 

1. powpeR for weekly insufflation in your office. Micorur®, brand of nifuroxime, 
0.5% and Furoxone®, brand of furazolidone, 0.1% in a water-dispersible base. 

2. SUPPOSITORIES for continued home use each morning and night the first week and 
each night thereafter—especially during the important menstrual days. Micorur 
0.375% and Furoxone 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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minded that “the average person 
[now] lives twenty years longer 
than his great-granddaddy did. 
[He] has had five years added to 
his life . . . in the last twelve years.” 
As for hospital patients, Twitty 
adds: 

“In 1923... the only way to 
raise the head of a patient's bed 
was to lift the whole bed up and 
put blocks under it. Today .. . all 
the patient has to do is push a but- 
ton and raise the head, the foot, 
or the whole bed. Every part of 
hospital care is more comfortable 
and competent than it was then.” 

Nor does today’s patient really 
pay more for these comforts, ac- 
cording to the hospital administra- 
tor. For example, he notes that 
“recently a young career woman 
. .. Was brought into [our] hospital 
with double lobar pneumonia. She 
was in the hospital six days, walked 
out and went back to work the next 
day.” Her hospital bill? Exactly 
$135. 

Suppose this young woman had 
been living in her grandmother's 
time. Then, says Twitty, her hospi- 
tal bill would have been only about 
$43, a third of today’s bill. But she 
would have been making only one- 
fourth of the salary she makes to- 
day. Moreover, “she would have 
had a 40 per cent chance of dying. 
[She] would have been in the hos- 
pital not six but thirty-four days, 
and [would have] spent at least 


News 


sixty days at home recuperating 
before she could have gone back 
to work.” 

If more patients got such facts, 
believes Administrator Twitty, 
they'd stop complaining and would 
spend more “time and energy in 
praising doctors and hospitals for 
the best health the world has ever 


seen. 


How to Keep ‘Em Safely 

In Their Hospital Beds 

Of all the things that can go wrong 
with a hospital patient, “the most 
puzzling accident is the fall from 
bed.”” So notes Frederick Grubel, 
deputy executive director of Mai- 
monides Hospital in Brooklyn, 
N.Y. He thinks that another New 
York hospital’s recent estimate 
that spills from bed make up al- 
most two-fifths of all its accidents 
from falls probably is fairly typi- 
cal. 

Any help in sight? The hospital 
official notes that equipping the 
beds with side-rails hasn’t been 
working too well. Most hospital 
medical staffs are “keenly aware 
of the adverse psychological im- 
pact of these rails.” Besides, Gru- 
bel wonders why “three of the four 
institutions whose statistics I have 
available show . . . more falls from 

More on 326 
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The lady looks for 
sheerness... youre after 
therapeutic support. 
There's one way to 
set both 


Fact is, few women know the essen- 
tial difference between support 
nylons and true elastic hosiery. They 
look for the words “‘sheer”’ and “‘sup- 
port.”” No further. 

Even the woman in serious need 
of relief from varicosities may not 
look any further. Unless, of course, 
she learns what to expect from elastic 
hosiery. Unless she understands the 
therapeutic value of nylon wrapped, 
rubber threads—the material that 
makes the critical difference between 
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patient's cooperation... be sure she has 
straight facts 
elastic stockings 


the authentic compression you want 
and superficial pressure of stretch 
nylons. 


The constant support of rubber 
She can see that nylon stretches. But 
she can’t see that this is a lazy kind 
of stretch—with little return force. 
With rubber in every supporting 
thread, Bauer & Black Elastic 
Hosiery provides positive, even pres- 
sure over the veins. With Bauer & 
Black Elastic Hosiery, she gets the 
therapy and prophylaxis you intend. 
She receives the relief she needs, with 
the sheer look she likes. 
Fashionable 51 gauge sheerness 
It should be pointed out to her, how- 
ever, that she has to get the hose out 
of the box and on her legs to appre- 
ciate how much they look like her 
regular sheer nylons. Also, that when 
the replacement costs are averaged 


out, these long-wearing hose main- 
tain true leg support at a cost 
between only 3 and 4 dollars a month. 
As the world’s largest maker, 
Bauer & Black is able to offer a full 
range of styles—for workaday wear, 
for casual dress or for formal occa- 
sions. Prices start at $7.50 a pair 
.. expert fitting is available at all 
leading drug, department and sur- 
gical supply stores. 
For literature on treat- 
ment and prevention of 
varicose veins by com- 
pression, write Bauer & 
Black, Dept. ME-1, 309 
West Jackson Blvd., 
Chicago 6, Illinois. 


Bauer & Black 
Elastic 





Hosiery 





BAUER & BLACK orv'sion 
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beds” with side-rails in position 
than otherwise. 

Next Grubel considers two new- 
er approaches to the problem: 

{ The so-called Hi-Lo bed is a 
partial remedy. It doesn’t keep a 
patient from falling. But “if in low 
position [it] may at least ease the 
impact of the fall.” 

* A net can be spread over the 
patient’s bed and the side-rails too. 
Grubel considers this “quite a des- 
perate device, remindful of the no- 
torious strait-jacket.” But he notes 
that a Hartford, Conn., manufac- 
turer has developed a new kind of 
safety net. It eliminates the tradi- 
tional side-rails. This net canopies 
over the patient like a mosquito 
net. He can sit up inside it, but he 
can’t get out without tearing the 
net. It can be zipped open only 
from the outside. 

This too is safety at a price, says 
Grubel. The net’s “cage-like ap- 
pearance may necessitate a 
great deal of psychological prepa- 
ration of the patient and his fam- 
ily.” 


Specialists Should Examine 
Airline Pilots, Says A.M.A. 
Medical leaders agree with recent 
charges that stronger rules are 
needed to weed out unfit airline 
pilots. The A.M.A.’s House of 
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Delegates has ruled that physical 
examinations of pilots should be 
made only by physicians “who are 
qualified to make aeronautical type 
examinations.” 

Says the A.M.A.’s new policy 
statement: “In order that the men- 
tal and physical fitness of an air 
crew member may be satisfactorily 
determined, the examiner must be 
a doctor of medicine with special 
knowledge and proficiency in cer- 
tain techniques.” 

This statement grows out of ex- 
perts’ advice given to an A.M.A. 
reference committee. One out- 
spoken advocate of stronger regu- 
lations on physical examinations 
of airline pilots is Dr. Frank B. 
Berry, Assistant Secretary of De- 
fense for Health and Medical Serv- 
ices. 

He warns that the system now 
being used by many of the smaller 
airlines is inadequate. These lines 
rely on the physical examinations 
of the Federal Aviation Agency. 
But he says the standards of this 
agency are lower than those for 
interstate truck drivers. 

So Dr. Berry favors a different 
examination system. But he says 
family physicians shouldn’t be 
called in to do the job. Reason: 
They may often be swayed by 
sympathies, and they may know 
little of “the problems and stresses 
peculiar to aviation.” So Dr. Berry 
thinks the answer may be to have 
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Used in hospitals and doctors’ offices for over fifty 
years as a local and general anesthetic through refrigeration or inhalation, 
Gebaver’s Ethyl Chloride in the 100 gram metal tube is also an important 
element of the modern doctor’s emergency kit. Unbreakable, leakproof, 
ready for instant use, its finger-tip control valve directs a spray or jet stream 
depending upon degree of anesthesia desired. 

Ethyl Chloride is also available in the dispenseal amber bottle with its 
choice of three nozzle openings: fine, medium or coarse jet spray. Widely 
used as a local anesthetic for minor surgical procedures and the alleviation 
of needle pain during hypodermic injections, Gebauer’s Ethyl Chloride is 
guaranteed to retain its purity and remain unchanged indefinitely. 
Gebaver Chemical Company, 9410 St, Catherine Ave., Cleveland 4, Ohio, 


Makers of: ETHYL CHLORIDE 
FLURO-ETHYL 


TANNIC SPRAY 


EBAUER 


CHEMICAL COMPANY 
327 
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qualified doctors as full-time con- 


sultants. 

After an A.M.A. committee in- 
vestigated the problem, in its re- 
port to the House of Delegates it 
suggested that the Civil Air Sur- 
geon be given the authority to des- 
ignate physicians to perform all 
aviation examinations. But the 
A.M.A. hasn’t accepted this speci- 
fic recommendation. 


Help-for-Homeowners 

Clubs Doing Well 

Many doctors have joined one or 
another of the new home service 
associations, attracted by the guar- 
antee of around-the-clock service 
for household emergencies. Are 
they satisfied customers? Probably. 
A recent survey indicates that 
many of the better-known associa- 
tions have been doing “a conscien- 
tious job.” 

Most of the successful associa- 
tions or clubs collect a yearly fee 
from the homeowner of $5 to $12. 
For this he gets the services of a 
screened panel of repairmen and 
contractors. If there’s an emer- 
gency, the experts show up within 
an hour. The club guarantees the 
quality of every job and the fair- 
ness of bills. Members can charge 
the repairs and get a lump-sum bill 
at the end of the month. 
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Often this system gives the head 
of a family better service than he 
might get shopping around on his 
own. An executive of one success- 
ful association told The Saturday 
Evening Post: “The typical [non- 
member] homeowner . plays 
Russian roulette with the Yellow 
Pages of the telephone directory. 
He selects the contractor nearest 
his home or the one with the big- 
gest ad. Then he is at the guy's 
mercy...” 

By contrast, a contractor screen- 
ed by an association will be likely 
to give a homeowner a fair deal, 
because the contractor “stands to 
lose a lot of business if he’s drop- 
ped from the club for poor serv- 
ice.” 

But how can a doctor be sure 
he’s buying into a good home 
service club? 

The Post this 
of thumb: In any area, “reputable 
[national] clubs require franchise- 
seekers to have a capitalization of 
$25,000 .. . Before buying a mem- 
bership . . . a homeowner should 
ask his local chamber of commerce 
or Better Business Bureau ‘about 
the financial stability of the people 
behind a club.” 

Some of the 
magazine considers successful: Al- 
lied Homeowners, Home Service 
Club, Mr. Service Club, National 
Home Owners Club, and United 
Home Services. END 
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in G.I. disorders 


VISTARIL 


hydroxyzine pamoate 


takes him off 
the tension treadmill 


By restoring tranquility, 
VISTARIL rapidly helps to re- 
lieve functional pain and 
discomfort in many gastro- 
intestinal disorders. Clini- 
cians find that patients on 
VISTARIL more willingly ac- 
cept their condition and ad- 
here better to their regimen. 


VISTARIL has an outstanding 
record of safety and is valu- 
able adjunctive therapy in 
home or hospital when ad- 
ministered to patients with 
peptic ulcer, gastroenteritis, 
esophageal spasm, and ner- 
vous dyspepsia. 


A Professional Information 
Booklet is available from 
the Medical Department on 
request. 

Supply: Capsules — 25, 50 and 
100 mg.; Parenteral Solution— 
10 ce. vials and 2 cc. Steraject® 
Cartridges, each cc. contain- 
ing 25 mg. hydroxyzine HCl. 


Science for the world’s well-being™ 


PFIZER LABORATORIES 
Div., Chas, Pfizer & Co., Inc. 
Brooklyn 6, N., Y. 
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Continued from 26 


analyzed until I study what I call 
its speculative reward-risk ratio. 


I get this by making an estimate of 
its average earnings-price ratio for 
the next three years and dividing 
that figure by twice the current 
vield on three-year Treasury notes. 
If the resultant figure isn’t at least 
114.1 feel the stock is too much of 
a risk to buy. 

In other 
stock should give you at least 1 
times the reward you'd get from 
a riskless security such as Treasury 
notes. In the past, stocks have 
proved vulnerable when the figure 
has been less than 1. 

This mechanical procedure gives 
me a sense of perspective not only 
on a particular stock but on the 


words, the average 


stock market in general. 
T. K. Callister, M.D. 
Los Angeles, Calif. 


Nursing Home Profits 

Sirs: As the owner of a nursing 
home, I feel that your recent article 
on the subject failed to bring out 
the great amount of petty detail 
work required to administer a nur- 
sing home. And if the owner pays 
someone else to handle those de- 
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tails, his profit is deeply cut into. 
The $10,000 income mentioned 
seems too much to expect from 
such an investment. At my nursing 
home, we usually have about thir- 
ty patients. Yet the total fees paid 
come to well under $5,000 a year. 
Moreover, I’m convinced that 
only a very few doctors have the 
outlook on life that would let them 
be happy with such a project as a 

nursing home. 
Daniel L. Ross 


Ingleside Nursing Home 
Old Tappan, N.J 


Drive-In Office 

Sirs: As a fellow pediatrician, | 
enjoyed the article on the “drive- 
in” office of Pediatrician R. L. 
Penn Jr. His having no reception 
room, with his patients and their 
escorts waiting in their cars till 
he’s ready to see them, is a novel 
notion. 

But I feel he goes too far by 
keeping contagious children out in 
the car when he examines them. 
Wouldn't it be better to treat them 
in the examination room and then 
air it out? 

Phoebe Hudson, M.p. 
Westwood, N.]J 


Parents’ Bills and Children 

Sirs: Just what is the legal respon- 
sibility of an adult child for the 
medical bills of his parents? The 
hospitals in my county try to make 
the child responsible, but I’ve often 
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wondered whether they’re within 
their legal rights. 
M.D., Colorado 


Generally speaking, grown chil- 
dren in most states can’t he held 
responsible for parents’ medical 
bills unless the children themselves 
have voluntarily requested the 
medical care. —EpD. 


A Happy Union Job 

Sirs: Your report on Dr. Cyril 
Costello’s experience with a St. 
Louis union tells of crude interfer- 
ence by the union leadership in the 
doctor’s administration of its med- 
ical center. But all unions aren’t 
like that. I’ve had satisfactory deal- 
ings with two of them. 

In 1950 I became medical ad- 
viser in New York City to a health 
and welfare fund supported jointly 
by a Teamsters local and an Elec- 
trical Workers local. In December, 
1955, I was made full-time medical 
director of the fund’s newly estab- 
lished medical center. In this posi- 
tion, I’ve been responsible to the 
fund’s trustees. They have never 
interfered with the medical admin- 
istration of the center, which serves 
15,000 to 25,000 people. 

We have eighteen staff physi- 
cians, half of them associated with 
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teaching institutions and medical 
schools. And except for one man 
who was ill, no physician has ever 
resigned from our staff. 


Bernard Rothbard, M.D. 


Medical Director, 
United Medical Center, 
New York, N.Y. 


Solo Practice Too Costly? 
Sirs: After thirty years of finan- 
cially successful solo practice, I’ve 
concluded that it’s no longer a sen- 
sible way to practice. Taxes and 
inflation make it necessary to keep 
the office running as many hours a 
day and as many days a year as 
possible. And one man can’t han- 
dle the patient load. 

A solo man can’t institute a pen- 
sion plan. But three or more mten 
together may do so, and thus can 
save 25 per cent or more on their 
top income tax dollars... 

Many young men haven’t real- 
ized that solo practice is rapidly 
becoming obsolete. Perhaps they'll 
wake up some day to the financial 
facts of life. For example, take the 
cost of putting kids through col- 
lege. If a doctor has two children 
in college at once—which ts quite 
likely—it will cost him about $6,- 
000 a year. With office overhead 
running close to 50 per cent, this 
represents $12,000 worth of prac- 
tice annually... 

E. G. Barnet, M.D. 


Phoenix, Ariz. 


END 
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lew!...for appetite control 





Helps you keep your patient 
on your diet 


AN EXTENSIVE SURVEY shows that in 
68% of overweight persons there is 
an emotional basis for failure to 
limit food intake.! Appetrol has 
been formulated to help you over- 
come this problem and to keep your 
overweight patient on your diet. 
THIS NEW ANORECTIC does more 
than give you dextro-amphetamine 
to curb your patient’s appetite. It 
also gives you Miltown to relieve 
the tensions of dieting which under- 
mine her will power. 


rn 


IN PRESCRIBING APPETROL, you will 
find that your patient is relaxed and 
more easily managed so that she will 
stay on the diet you prescribe. 


Usual dosage: 1 or 2 tablets one-half to 1 
hour before meals. 


Each tablet contains: 5 mg. dextro-ampheta- 
mine sulfate and 400 mg. Miltown (mepr« 

bamate, Wallace). 

Available: Bottles of 50 pink, scored tablets. 


1. Kotkov, B.: Group psychotherapy with the 
obese. Paper read before The Academy of 


Psychosomatic Medicine, October 1958 


ppetrol 


XTRO-AMPHETAMINE + mitown® 


CPL-778 WW; WALLACE LABORATORIES / New Brunswick, N. J. 






















positive 
nitro gen balance 





positive 
muscular growth, 


a new, well-tolerated, long-acting biologic 
stimulant, has demonstrated dramatically that the progress 
of many negative clinical conditions can be halted 6r re- 
versed. In more than three years of clinical study in Europe, 
Canada and the United States, positive measurable benefits 
have been induced aftereven short-term DURABOLIN therapy. 

(nandrolone phenpropionate injection, Organon) 
acts as a potent tissue-builder by rapid establishment of a 
positive nitrogen balance through more efficient utilization 
of dietary protein. The weight gain resulting from marked 
appetite improvement takes the form of solid, lean tissue 
without edema. 
After the first bland, intramuscular injection, the under- 
nourished or debilitated patient may experience a new, sus- 
tained sense of well-being and renewed vitality and strength. 
As the patient is brought rapidly into positive nitrogen 
balance, positive clinical improvement occurs in many nega- 
tive conditions such as burns, cachexia, decubitus ulcers | 


and wasting illnesses. By accelerating protein synthesis, 
DURABOLIN fortifies the protein matrix and exerts marked ] 
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Nandrolone phenpropionate injection, Organon 


benefits in disorders such as osteoporosis, Osteogenesis im- 
perfecta, and slow-healing, uncomplicated fractures. These 
actions make DURABOLIN a valuable palliative in inoperable 
mammary cancer with skeletal metastases. 


is also indicated as an adjunct to chemo-thera- 
peutic or surgical measures in which a catabolic state has 
been induced, e.g., during long-term corticosteroid regimens, 
to prevent excessive nitrogen loss following major opera- 
tions, and to reduce the serum level of nitrogenous waste 
products in uremia. 


ordinarily 

does not induce masculinization when administered in 

proper doses, nor has there been any evidence of progesta- 
tional activity, hepatic damage, or renal blockage. 

(nandrolone phenpropionate, 25 mg./cc. of 

sesame Oil) is supplied in l-cc. ampuls and 5-cc. vials. 

Recommended adult dose: 25 mg. (1-cc.) once weekly by 

intramuscular injection, or 50 mg., i.m., every second week. 
Halt these amounts are recommended for children. 


Organon 
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, turbid blood serum five 
hours after a fat meal: This unretouched 
dark-field photomicrograph (2500X) shows 
potentially hazardous fat concentrations 
circulating in the blood stream of a pa- 
tient after a standard fat meal. 


CLARIN is sublingual heparin potas- 
sium. One mint-flavored tablet taken 
after each meal effectively “causes a 
marked clarification of postprandial 
lipemic serum.’ Clarin facilitates the 
normal physiologic breakdown of fats, 
with no effects on the blood-clotting 
mechanism. It therefore provides im- 
portant benefits for your postcoronary 
patients. 

Indication: For the management of hyper- 
lipemia associated with atherosclerosis. 
Dosage: After each meal, hold one tablet 
under the tongue until dissolved. Supplied: In 
bottles of 50 pink, sublingual tablets, each 
containing 1500 1.U. heparin potassium. 

1. Fuller, H. L.: Angiology 9:311 (Oct.) 1958. 
2. Shaftel, H. E., and Selman, D.: Angiology 
10:131 (June) 1959. 
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, clear blood serum five 
hours after a fat meal: After eating a 
standard fat meal as at left, the same 
patient has taken one sublingual Clarin 
tablet. Note marked clearing effect and 
reduction in massive fat concentratioris in 
this unretouched photomicrograph (2500X). 
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“Fasting lHr. 2Hrs. 3Hrs @Hrs. SHrs. 6Hrs 
Level Hours After Fat Meal 

Average serum optical density in 36 pa- 
tients after fat meal with and without 
sublingual heparin.? 


*Registered trade mark. Patent applied for. 
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Lilly & ehh Eli 
Becotin w/Vitamin C (PDR 705) 169 
Darvo-Tran (PDR Jan Supp) 164, 165 
llosone, Pulvules (PDR 711) 171 
Lente lletin (PDR 711) 175 
Seconal Sodium (PDR 715) .. 173 
V-Cillin K, Tablets (PDR 718) 163 
Wr 6e5eccseueunes 167 
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REFLECTION ON CORTICOTHERAPY 


Particularly in corticotherapy, the intent is 
not to treat diseases, but to treat patients. 
This intent is best served by using the steroid 
that has the best ratio of desired effects to 


undesired effects: \ , ; 
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McGraw Edison Company 
Edison Voicewriter 

McNeil Laboratories, Inc. 
Grifulvin (PDR 728 
Parafon with Codeine 
Butibel (PDR 726) . 
Butisol Sodium (PDR 727 


Mead Johnson & Company 


Enfamil (PDR 730 
Lactum (PDR 730 
Deca-Vi-Sol (PDR 730 
Poly-Vi-Sol (PDR 731 
Medical Economics, Inc. 


Merck Sharp & Dohme (Div. 


Merck & Co., Inc. 
Decabamate (”¥DR 734 
Decadron (PDR 735) 
Diuril (PDR 735 
Hydropres (PDR 737 


Neo-Hydeltrasol Nasal Spray 


PDR 740) 
letravax (PDR 741 
Merrell Co., The Wm. S. 
Bendectin (PDR 742 
Simron (PDR 745 
Trace (PDR 745) 
Tenuate (PDR 746 


Minnesota Mining & Mfg. Co. 
the-mo-fax Copying Machines 


National Association for Mental 


Health 


National Drug C 17 Tee The 


Orenzyme (PDR 7 


Niagara Therapy ste. Corp. 


Cyclo-Massage 
Nion Corporation 
Niondox (PDR 750 


Organon Inc. 
Durabolin (PDR 754) 


Wigraine (PDR 755) 156, 2 


Parke. Davis & < sonny 
Myadec (PDR 7. 

Pelton & Crane 
Pel-Clave Model GN 


Pfizer Laboratories (Div. Chas. 


Pfizer & Co., Inc.) 
Bonine (PDR 767) 


Cosa-Signemycin (PDR 768) 
osa-Terramycin. . Insert between 262 


Moderil (PDR 769) . . 


lerramycin 


(PDR 770) ... . Insert between 262, : 
Tyzine Pediatric Drops (PDR 77 


Urobiotic Capsules (PDR 
Vistaril (PDR 772 


Pitman-Moore Company (Div. 


Allied Laboratories, Inc.) 


Novahistine LP Insert between 196, 
Novahistine-DH (PDR 775) 
Proctor & Gamble Company 


Ivory Soap 


Professional Printing Company 
Histacount Bookkeeping System 
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Research Supplies 

Glukor (PDR 781) 258 
Robins Co., Inc., A. H. 

Allbee w/Vitamin C C wees s 


(PDR 784) . ae 229 
Donnagel (PDR 785) 102 
Donnagel w/Neomycin (PDR 785) 102 
Phenaphen (PDR 786) 34, 35 
Phenaphen w/C . ine (PDR 786 34,35 
Robitussin (PDR fas -. 49 

Roche “ye thn Rag 
Gantrisin (PDR 788) cass 218, 219 
Azo Gantrisin (PDR 788 218, 219 
Madribon (PDR 790) 204, 205 
Madricidin (PDR 790) 64, 65 


Roerig & Company, J. B. (Div., 
Chas. Pfizer & Co., Inc.) 


Anuvert (PDR 795 - a ae 
Rorer, Inc., William H. 

termatin (PDR 798) .... : 120 
Ross Laboratories 

>imiiac, Liquid/Powder (PDR 799 123 
Rubinstein, Helena, Inc. 

U.tra Feminine Hormone Cream 231 


Sanborn Company 
Sanporn Eiectrocardiograph 207 
Sandoz Pharmaceuticre” (Div. of 
Sandoz, Inc.) 
Catergot (PDR 801 2 
Mellaril (PDR 802 132, 13 
Schering Corporation 
Corilin (P48 805 
Deronil (PDR 806) l 
Polanil l 
Polarmine (PDR 807 
RELA Tablets 


telus & 
VIG 


PDR Jan Supp 46, 160, 161, 280 

lrilaton (PDR 808) 319 
Schieffelin & Co. 

Hennessy Cognac Brandy 306 
Schmid, Inc., Julius 

Kamses Phrophylactics (PDR 809) 62 
Searle & Co., G. D. 

Aidactone 124, 125 
Sherman Laboratories 

Elixophyllin (PDR 812) rorreyT 177 
Shield Laboratories 

Riasol (VDR 813) 105 


Smith-Dorsey a division of The 
Wander Company 
lussagesic Tablets & Suspension 


PDR 814 Insert between 98, 99 
Ursinus 320, 321 
lriaminic (PDR 814 138, 139 


Smith Kline & French Laboratories 


Combid Spansule Capsules (PDR 815) 277 
Compazine (PDR 815) 113 
Cytomel Tablets (PDR 815 193 
Feosol Tablets (PDR 819) 315 
Hispril (PDR 819) 10 
Fortespan (PDR Jan Supp) 237 
Ornade Spansule (PDR Jan Supp) 5 
Paredrine-Sulfathiazole Suspension 

(PDR 820) 126 
Stelazine (PDR 820) 106, 107 
rhorazine (PDR 821) 301, 303, 305 
Troph-Iron Liquid (PDR 822) .......291 








( WIGRAINE’; 


MIGRAINE, 


\ None Faster f 
t None More Complete j 
















} | Ergotamine tartrate....... 1 mg. 
SE 100 mg. 
} | 1-Belladonna Alkaloids .. 0.1 mg. \ 
j Acetophenetidin .......... 130 mg. ¢' 






Tablets and Suppositories 









Write for samples to 


Medical Department WI-160 
Organon iInc., Orange, N. J. 





























deas ... for arranging your 


treatment rooms. Professionally 
designed layouts and a complete 


line of suites. 


Tree Catalog 





American Metal Furniture, Inc. 
930 West New York St. 
Indianapolis 7, Ind. 
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INDEX OF ADVERTISERS 


Smith, Miller & —_ Ine. 


Bistrimate (PDF TrTTecT TS. 


Spencer oe 


I SE . 4 Dincic cebelseaea® 340 
Squibb 

Mycolog Ointment 58 

Pentids “400 287 

Raudixin 23 
United States Brewers 

Foundation Inc. 

High Mineral Diet eer 
U.S. Vitamin & Pharmaceutical - 

dhe 

Pantho-Foam =6 316, 317 
Upjohn Company, The 

Levanil 191 

Medrol (PDR 860 : 335 

Orinase (PDR 863 es .203 
Wallace Laboratories 

Appetrol (PDR 870) .......... . + ddd 

Deprol (PDR 870 ooo e 04, B55 

Meprotabs (PDR 870 as aoa 

Milprem (PDR 870 ‘ ees 97 

Miltrate (PDR 871 + Sita 

Miltown (PDR 870) 33, 299 

Milpath (PDR 870) : — 
Warner-Chilcott Laboratories 

Agoral (PDR 872 ; 157 

Biomydrin (PDR 872 17 

Choledyl (PDR 872 aia 228 

Mandelamine as .209 

Peritrate (PDR 873 . . 59 

Pyridium (PDR 874) rere: 

Nardil (PDR 873) 136 
White Laboratories 

Delectavites (PDR S878 216 

Otobione (PDR 880 9, 

Disomer (PDR 878 259 
Winthrop Laboratories 

Alevaire (PDR S81 5 ew 
Wyeth Laboratories 

Bicillin Injection (PDR S884, 885) . 264 

Cyclamycin (PDR 885 2 o- e4l 

Equanil (PDR 886) = 8 

Phenergan Expectorant (PDR 888) . ..250 

Polymagma (PDR 889) ...... 230 

Sparine (PDR 890) . tneeaiea ee 
Wyanoids HC (PDR 892). bial a eer eid 55 

Zactirin (PDR 892) .............8, 135 








<“teminated Reflecting 
Lettered Signs’’ 


Fluorescent Lighted ; : 


3 - > Visible Day & Night 5 
, il All Aluminum a2 
ne $10. . 
Panel 6”x22”—$! ‘ 

tC LWYNAUGH, M 0. Effective, Dignified. ; 
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FOR CATALOG 
No. 45 


INDUSTRIES 
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the gentlest doctors in town 
stop pain with Nupercainal 


(dibucaine CIBA) 
..For minor cuts and burns, sunburn, hemorrhoids, removing 


sutures, performing routine office surgery, making instrument 
examinations. And, to best suit every situation, there's 
a choice of Ointment, Cream, Lotion, Suppositories. 


2/2774ma SUMMIT, N. J. 
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Memo 


From the Editers 


‘Too Busy to Read’ 

When you devote half an hour to a 
new book or magazine, what do 
you expect to get out of it? Practi- 
cal help? Intellectual stimulation? 
A little diversion? 

You're entitled to all three. Stop 
reading if you don’t get them. But 
never stop reading on the strength 
of the argument that you're just 
“too busy to read,” says a recent 
editorial in the Bulletin of the Al- 
legheny County (Pa.) Medical So- 


S 


ciety: 

“Too busy to read has become 
the screen behind which many phy- 
sicians hide their ignorance of poli- 
tics, world affairs, labor move- 
ments, and even their own county 
medical society . .. This need not 
be so. Try giving a little time to 
MEDICAI [in which 
all] non-scientific subjects perti- 
nent to us are covered. [For exam- 
ple,] ‘Going Broke on $45,000 a 
Year’ [showed] how easily uneco- 
nomic living and poor budgeting 
can keep the bank account ex- 
hausted. Earlier this year, a new 
low-cost ‘minimum deposit’ insur- 
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ance was shown to be a good buy 
. Helps are 
offered in this publication on de- 


for many physicians. . 


preciation, income tax, wills, so- 
cial security, labor, charity, and a 
host of other entities . . . Irrelevant 
material is deleted, keeping the 
reading time to a minimum.” 

This practical realm, the Bulle- 
tin adds, “is only a part of a physi- 
cian’s orbit. [He] cannot ask for 
dispensation from knowledge of 
the world about us.” He needs to 
follow the intellectual lead of men 
like Vice Admiral Hyman Rick- 
over, who has written in MEDICAI 
ECONOMICS: “My work in naval 
nuclear propulsion keeps me busy 
seven days a week. For ten years 
I have hoarded my small amount 
of leisure invested it in an 
effort to what went 
wrong with the American dream of 
universal education and how we 


and 
understand 


might put it right again.” 

If Admiral Rickover can do this 
—and write and talk about it too— 
then “there is no excuse for a phy- 
sician to be ‘too busy to read,’ * the 
Bulletin concludes. “Investing his 
small amount of leisure in acquir- 
ing understanding and knowledge 
of today’s exacting world is his du- 
ty. 

“As a 
marked after leafing through a 
copy of MEDICAL ECONOMICS, ‘This 


businessman-friend re- 


magazine should be oversub- 


scribed.’ ” END 

















W even 
many cardiac patients 
may have [HE FULL 

S OF 
Ci STEROID 
RAPY 


DECADRON—the new and most potent of all corticosteroids, eliminated fluid 
retention in all but 0.3 percent of 1500 patients’, and induced beneficial 
diuresis in nearly all cases of pre-existing edema. 


Therapy with DECADRON has also 
been distinguished by virtual absence 
of diabetogenic effects and hyper- 
tension, by fewer and milder Cushin- 
goid reactions, and by freedom from 
any new or “peculiar” side effects. 
Moreover, DECADRON has helped re- 
store a ‘‘natural’’ sense of well-being. 
tAnalysis of clinical reports. 


ERR 


hae! 2 at ; % 
DEXAMETHASONE *DECADRON is a trademark of Merck & Co. 


be Inc. ©1958 Merck & Co., Inc. 
treats more patients aaecieuni 
° H HME 
more effectively Division of Merck & Co., Inc., Philadelphia 1, Pa. 











Baby skin hasn't changed in 80 years 
...has Ivory Soap? 


Yes! With the advance of science. Ivory Soap has 

become milder. It was the finest soap you could 

buy when it gave its first baby bath in 1879—and 

today, 80 years later, it’s even milder. Hundreds of 

tests have been developed to keep Ivory up to the 

standard set for this gentle, pure soap. New ways 

of selecting and refining raw materials have been 

found. Today, Ivory is soap at its mildest and 

purest. You can advise Procter & Gamble’s Ivory 99*hoo% pure® 
Soap confidently for your baby and adult patients. ... at floats 
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